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CLINICAL LECTURES 



ON 



CONTAGIOUS TYPHUS. 



In the following Lectures, gentlemen, I propose to offer you 
some remarks on the contagious Typhus, at present, March 
1832, epidemic in Glasgow and the vicinity, and of which you 
have seen so many cases treated in our Infirmary. To point 
out, by a laboured enumeration of motives, how much it con* 
cerns every student to be well acquainted with this disease, I 
hold to be superfluous labour. It will be sufficient if I remind 
you, that there is no malady of more frequent occurrence than 
fever, and none to which you will be oftener called, in the course 
of your future practice. Whatever relates to it, therefore, 
you will readily perceive, well merits your utmost attention. 
The details of our subject naturally arrange themselves 
ui)der two heads, or sections. One of these is purely prac- 
tical, and will contain merely the history, and treatment, of 
the distemper. The other is more speculative, and controver- 
sial, and will embrace the consideration of various disputed 
points, such as the dogma of crises, and critical days ; and, 
more especially, the question whether the malady be idiopa- 
thic, or topical, sthenic, or asthenic: in other words, what 
is to be esteemed the true nature, or essence, of our low 
contagious typhus? Perhaps two other speculations might 
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chaHenge some Aegrbt of attention;' one^* bow &r ia fcrer 
8Qb}ected for its pvodw^tion, and pbenqniena, lo thadkSbrent 
seasons of the year ; the other, bow far it is ruled in its eonnrse 
by the itaflnoices of the snn and moon, and other H^avsenly 
bodies. 

In Clinical LectureSi we require the aid of some notolo- 
gical fiystem of nomenclature^ and arrangement. The piie I 
have uniformly been accustomed to follow, is tlkat of no^ old 
master CuUen. According to this nOsologist, thet^ .exist 
three species of continued fever, viz#, synocha, synocbul^ and 
typbiis. Synocha is a sthenic distemper, and is exaotfyi the 
same ftsver that attends his order of phlegn^sia^, ody without 
iheir essential accompaniment of topical inflammation:* ■ It 
m^ be doubted, I think, whether tlm species of Cullen have 
4ny '.real eidstem^e; but such inquiry here would lead m into 
(too long details. His typhus is just the antipode of his 
sy^ooha, for its leading marks are those of asthenia^ or w4ak- 
Dess« The heat of the skin, here, he says, is rarely augmeat- 
•ed^ an4r ib^ urine litUe changed ; the pulse, if not always 
^vick) is alwa.ys feeble ; the sensorial functions are nnifbrmly 
obse^etl to be m^erially deranged, or embarrassed^ . while 
tbt;g^nefal vigour of the body lies prostrate before tfae dis- 
€ase» The synochus of Cullen is a mixture of theso t#o 
preceding species; in its commencement a syoochar-^in its 
course^and termination, a typhus. Such, by many, h^.been 
considered the usual continued fever of Great Britain) 4gQd 
of other northern regions. Without altogether dispv^g 
the general truth of this position, it must, nevertbele^isi be 
kept in mind, that our epidemic shows far great^ lei^Jfig 
to the latter, than the former type, and that so Carirp^bf^iDg 
always a synocha at the commencement, it, ofteo^iffrpm^f the 
very starting, discovers no symptoms but those of pu^.Q^d 
genuine^ typhus. It is this last distemper, exclosiy^ly,. or 
the fever that springs from contagion alone^ I now, once for 
a.11, apprize you, that is to engage our attention, and to form 
4he subject of the ensuing lectures. 

After pointing out to you these distinctions of Cullen,. it 
may, perhaps, seem superfluous to trouble you with ihe 
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sjrHoayimi of other autbors* I would hifld ity however^ an 

^anossibn^ were I topaaB over.entijneljy in-yilencey the nosolo- 

gioal specubitions of our neighbours, the French^ oonsidering 

bonr luany students, of late years, are acenstomed to resort 

for instruction to the schools of Paris. In fact, the groat 

father of all nosdogy was a Frenchman, Boissdr De Sauva- 

: ge% a professor in the Univ^rsi^ of Montpelieiv And a man 

of great eminaice in hia imy^ His first essay was pablisbed 

' in 1789^ e:saotly » hundred years ago, but it waa afterwards 

taa0k amplified and improved. Notwitbstatidtng numcnMis 

ierrprsp of theory, more imputable to the age, than Ae indi- 

' njdual, Saavagei^ work is one of great merit, and praetiaal 

Weseftvdi«*^not a mere catalogue of names, like other nnsolo- 

gies, but abounding in curious cases, a&d obsenratioaai - I 

recommend it, thereferci strongly, for your perusals ■ I ^ave 

read most of it long agOf and old as I am, I still rted it wfth 

ndvmmage^ and pleasurei Since Sauvi^es' time, vasious^stiier 

nosoIogieS) more or Idw complete, or nosographies, aa the 

'French choose lo call them, have appeared in Fk^tMe^ e^pie- 

cially of late yeari* A numerous oaf alogue might be ^iVta, 

as tfatfseof Vitet, Pinel, Baumes, who baa af ranged nil diseiites 

^ki cfaiemica} principles alone, Tourdes, 'T<Hii^tel}e» AliMH, 

Aeeamier) Villars, Lafond. Of these, by far the moel'^n 

'tfepute' is Pinel, who is now, and has long b^n^ the gr^ 

'nosological authority in France. In his work entitled ^Ho- 

' aegraphie Philosophique,'^ will be found synonyms fer Olily 

'~l;#ot^CuIleii's species, his synoeha and typhus — for synodm, 

^fSevt^ Attgtotenique;'' while he has spUt CuUen's typhus 

BjUfiQ^ i\{^ speeies, assigning to the one the name of ^ l^eVre 

^AdyAaniIqlie," analogous to our putrid fever; and to the 

'Mber$ IbM of ^^ Fievre Ataxique," apparently the same with 

^'Mr-i^igttant, 4ow, or nervous, fever. There seems little 

'^rdiitidlbr this distinction of Pinel, our common typhus com- 

pi*«»iDg in itself both varieties, at any rate, these two types, 

' frequentij being observed to originate from one> and the same, 

contagion. Cullen's synoehus has not been recognised by 

-Pfheh l)is system con taiiks for it, therefore, no equivalent, or 

synonytn; 
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SYMPTOMATOLOGY, OR QIAGKOSIS. 

Besides the above symptoms enumerated by Cullen, there 
are various others that require attention, such as alternate 
heats and chills of the surface, headach, more or less urgent, 
vith pains extending over the limbs, and trunk, and particu- 
larly affecting the back. Not unfrequently we perceive the 
body dotted on the breast, and other parts, more or less 
extensively, with a number of purplish or reddish spots, 
and these, when small, are styled petechias, when larger, 
vibices. . They appear to consist, for the most part, of venous 
blood, either extravasated beneath the surface, or congested 
in the veins themselves. Generally speaking, they are seldom 
seen till after the disease has attained some maturity. When 
you examine the tongue, you will find it dry, or loaded, and, 
as might be expected from the circumstance, the whole of the 
chylopoietic viscera, more or less affected; hence, inappe- 
tence, constipation, sometimes vomiting, or purging. In the 
list of symptoms, ought to be mentioned also, some strange 
uneasy feelings about the praecordia, for which, however, 
though often highly, distressing, language has as yet devised 
no name. There, is something, too, about the countenance 
of a typhus patiient, that strongly indicates the distemper; 
but this to be understood must be seen, for it cannot be 
described in words. 

Such, joined to those enumerated by Cullen, may be 
reckoned the principal symptoms of contagious typhtrs, «nd 
when they are well marked, the diagnosis is sufficiently plain, 
and you are not likely to mistake the disease. The only 
difficulty occurs about the beginning, when some of thesigns 
are not yet clearly developed ; we have mere general pyrexia^ 
and it is not always easy to tell what particular febrile affec- 
tion may, eventually, ensue. If you know that low typhus 
is raging as an epidemic, and can traee the case of your 
patient distinctly to contagion, you will then understand 
thoroughly how to proceed. You must abstain from all pro- 
fuse sanguineous depletion, even though the pulse be a little 



hard : wait only a few days, and you will find the excitement 
of the circulation gradually subside of itself. This rule, it 
is obvious, is applicable only when there is mere hardness of 
arterial beat, and without the accompaniment of any local 
affection decidedly sthenic. In these last circumstances, 
should any evacuation be judged necessary, a purgative, or 
diaphoretic, will be found capable of accomplishing every 
useful purpose. 

ETIOLOGY, OE CAUSES OF TYPHUS. 

The grand cause, and as many contend, the sole cause, of 
typhus, is contagion, a subtle emanation, or poison, proceed- 
ing from the bodies of the diseased, and capable of commu- 
nicating the disease to others. This virus may act either 
when floating in the atmosphere of the sick chamber, or 
as deposited on the walls, furniture, clothes, or other loose 
articles, with which last, as it adheres firmly, it may be 
transported to any distance. Substances thus embued, in 
medical language, are termed fomites. * If you ask how this 
contagion was originally engendered, I can make no reply. 
It seems a separate substance, or existence; you might as 

* To thow the power of fomites, prooft are eDdless. A layler who. In the 
way of hie trade, weot froaa house to bonae iii Dublio, bad a blanket f iven bim 
to sit upon whilst at work, which had formerly covered a typhus patient. He 
took the disease on the fourth day. (Barker; Rep. of Cork Street Fever Hosp. 
Irish Med. Trans., Vol. ii. p. 522.)— In the House of Industry, Dublin, of the 
washerwomen who received charge of the infected dotbes, not one escaped. 
(Dr. Reld in Irish Med. Trans., Vol. ill. p. 94.)— In oar own hospital at Mile- 
End, a young earpenter who had been employed to fit up a closet where the cast 
apparel of the patients had been deposited, in a few days afterwards sickened, 
and died. The destructive efficacy of fomites is often still more strikingly 
iUnstrated, when mnltitades of men happen to be collected together, as in courts 
itf justice. Four remarkable instances are on record, often quoted, those at the 
Oxford asshMs in 1577, those at Exeter, and Taunton, in 1586, and those at the 
Old Bailey, in 1736, and 1750. On all these occasions, the prisoners, and 
other inmates of the jail, though free of the disease themselves, yet, by the 
fomites of their persons, or clothes, scattered it all around, among the judges, 
jury, cooasel, and strangers, who came to witness the trials. Of all these classes, 
several afterwards died. The individuals who thus spread the distemper, seem 
to have been indebted for their own immunity to their long familiarity with the 
poison, so that their bodies had been rendered quite callous to its impressions. • 
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to b0 at first creistedL • It b erf mom importanoe to ascerl&iiv 
tbe^oircmnstaffCQs that give h. activity. Tra may be emdi^ 
dently asBigned ; one^ wbate^eF fmrciUy -depreaies thie fx^weca 
of life; the other^ the peculiar vimlence h aoquirea by oeHw 
flnementy or ooooentration^ in aaialU and unTeiitilatedhoua^^ 
<9r i^rtmenlB* 

Amoitg the circamstances inducing typhus^ by kumering 
the powers of life, none are found of more fatal, and irresifr- 
tiUe efficacy, than the privations of extreme indigence,' or 
perrettgr* These^ as is well known, aj?e rnany^ and .vamons*^ 
The following may be esteemed the principal : imperfect nour« 
ifeteient, or exhausting labour; want of defenoe against the 
itiolemiency of die seasons, from deficiency of apparel^ £ad^ 
tfnd lodging; despondency, and other enfeebling passions of 
die<niind( habitual intemperance** The paramount efieiency; 
of these causes has been too often illustrated* For thesamfi 
reason it is, that if individuals previously weakened by any 
#lb€r malady happen to come "Mthin the range of the {Joi- 
spnad atmosphere, they are, on that account, more liable to 
sufiyr frc(m the contagioti. 

-'<At the same time^ it must not be concealed, that the power 
of) the above causes, in promoting the activity of tj^hus con** 
tagion^ has not nnfrequently been denied, and on the specious 
ground drat the spread of the fever, in different periods of 
distress^ is not always uniform, being much greater as one 

-■ ' ' • * 

• The history of every epidemio abowi the power of tbeee cftases, and it has 

l>een too often demonetrated, of late years, among our operativee, both in Great 

Iforftaitt, and Ireland, daring those periodical suspensions of «Biployin«M,'^Mid it 

ooaMs, diminished msans of snMstenee, that hare jw ss sd so seveval|riitt Mk 

MIPittriM, on that part of our population. In Ireland alone* it is ea mi fnfi ^ 

that at least a miUion of the inhabitants, within the last twenty year% ha»i|i^ 

from this source, suffered the infection of typhus. Even bodily fatigue, and 

anxiety of mind, are found sufficient of thems^es, to excite the dlsteml^'aa 

we see in priTate families, where indiriduals, from duty, or afliBetion, haye been 

induced to watoh over, daily and nightly, the course of the dfosase^ in aMte near 

or beloved relative. Suoh persons, fimn mere exhaustion, yery fgeba^Bf oMfeft 

the ftver, and I tfainii I have obMrred, tfait Itt Hum oMii fl^fiir'-thift aMI- )^M» 

terminates fatally. 



tans tban • tfiotlttrv idmugh^'tlle id^gieo. «f . pditimi prtidog 
oftttfae'-tBdigeiit.dinaea msjr have beto ifanriy^ or prteiadyf 
eqtod. Tbe fast is certain^ but taken^as a gennsal pooiiion^ 
dm> C0iicliiBimi is wholly erroneDOB^ because it bokls good 
only in those ioitances where time periods dostly appvoxiv 
mafte^ or.fidlow each other in rapid sqcocsmoo; wheraafi» if 
they be separated by sufficiently long intervals, the depressing 
caasesateobservied to opemte with thdr osaid mischievous 
energy* 

> Thei fisUowing reflasxki, it is presumed, wiU seripe, in a great 
DfMMUHise, to explain this apparent exoeptfion to tbe general 
role* 

If we attend to the btstory of what are termod tbe morfaid 
poisons, of which that of tj^hus is one» we will find that 
nottring can exceed the difference of snseeptability with toespsot 
to tfaetn, diat prevails among different individuals* £iome 
immediateiy sink beneath their influence, otbem resiatso 
obstinately, as almost to set them at defiance. 

During the plague in Turkey, every Turk does not catcb 
the distemper^ though he take no precaution^ but is freely 
exposed to its miasm; if a dozen of persons be fastten.bjr.a 
mod dog, or other rabid animsl, the whole do not ^ expe* 
rience hydrophobia^ only two or three, pethaps, while the 
rest espq>e. * Hence there iqspears to be a set of poraona 
who seem, as it were, exempted by nature from theanflueoeo 
of these poisons. But it is no less true, so far as rq^ards-o 
certain number of them at least, that a similar immunity may 
be obtained by long familiarity with their presence, or im- 
pressions, or by having actually passed through their ordeaL 
'Thus.AQ man, except in very rare instances, suffers twice from 
etnali*>pox, or measles. Unquestionably a similar law, though 
It^hin much narrower limits, regulates the poison of typhus. 
To illustrate this point, let us suppose two years to occur at 
90 great distance from one another, each distinguished by 

* JSome JttmukM^ proolb are upon nc«rd ; one wUl be iiii&cicnt A gentla- 
m9Xk 1)94 a taint wolf wbldi run imd, «nd broke bis ebain. Ere be could be 
^eatnqred, be lied bitten 19 dUliireBtiadi^imle. Qaly one teok tbe dieleinper. 
(Hamilton ooUeet. concerning Hydrapbolibi.) 
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uniisaftl indigence, and dfatHMtf; and 'tfae #rst attraded^ bjr a 
fatal, and wide-spreading, typtins r it ^by no ineana'.fidlaw^ 
that the second of these years is to be accompanied by m 
equal degree, and extent, of the same calamity* The •laws 
of the animal economy above allnded to, witt always 'intefw 
pose here, and prevent, or counteract, more, or less, of 'Mch 
result. The two periods, in so tar as regards povertyy and 
privation, are, no doubt, blike, but in so iar as respeeH the' 
production, or spread, of typhus, they mu^t be accoomted 
essem^aHy different* During the first epoch, the suacepti''' 
bilityof the population, with regard to the poiaon, was fiiKih^ 
and unbroken ^'^ in the second, rt is exhausted, and inlpairedi 
Many of those who might have caught the malady during' 
the second, have sunk under it during the first invasion, and 
now sleep in their graves r-^many of the survivors have 
passed through its ordeal, and have bedome thereby mom 
or less fortified against a second attack. A third portion, 
from some tiatural immunity which we cannot explain, pass 
through thi^ seoQud visitation of the malady^ as they did 
through, the. ifirst^ unCoucbed,^ and unharmed«--while a still 
greatei** i»iinrt>er, by long exposure to the poison, become, as 
it Were, Callous, and insensible, to its assaults. It seems to 
be by some such salutary process, that contagious maladies, 
at. length, gradually terminate, die away, or wear themselves 
out. '•♦The longer they last, they find fewer individuals With 
suffici^tft susceptibility for their invasion, and when they do 
fasten upon a victim, their morbid effects will be found c(Hn- 
paratively feeble, and moderatct ^ 



* Preyioiu to tiie epidemic ia Ireland of 1826-7, Uiere had been a 
tion of the disease for several years, so that the susceptibility of infection was 
greatly increased. We have a good example in the Cork Street Fever Ho^ital, 
Dablin. * Here, out of 57 nurse tenders, no less than 52 caught the fever within 
the twelvemontfa, besides the register and matron. (0*Brien Rep. fn Irish 
Med. Trane. Vol. v. p. 588.) In this instance many of the nurses were u^w'; old 
nurses, on the contrary, from habitude, as is well known, generaUy attend the 
sick with perfect impunity. 

f Were it not for this prophylactic power of the constHuflon, it woidd btf 
next to impossible for any person to reeover from typhns, more esptedaUy hi a 
fever hospital, where, being constantly sorrounded not only by tbe emanations 



• Bmdkr npfMATs dtie veal lunoiuit 4>f tbe otgeoion that has 
bam uxged .agaioal poverty aa a predtsponeoit cause of typbusy 
hot the truth of the general doctrine remains unimpaired : 
aocr.ought we to guard the less agaijiat this source of the dis- 
ease, beoanse the poiaon apparently weakens itself by* the very 
fnesfuency of its own ravages, or in time loses a portion of its 
odriginal activity. The present evil in this way, no doubts 
may be- more, or kss, mitigated, or removed, but the. future 
di^l^WiUl not be averted. The mountain torrent that da* 
lug98 our fields, aud sweeps away their produce in harvest, 
isiibut Utile less to be dreaded, because^ after it has done m 
mischief, it at length subsides of its own accord, and finally 
relJdFses within its accustomed channel. * * 



of Bto own body, but Uiose issuiii^ from the lomatei of tlio tame efaaikiber/ bo 
mill fan a mtmtuni ciafeof bofaig again prcel!»tatod book intd the dlateDaper. 
A jvmarkablo example to show Uie ahelterlug powar of ihia jpm|^|4asia» ibaa 
already been mentioned, in the ioateDce of tbe priaonen who ipread the disease 
at the Oxford, Exeter, and Old Bailey, assizes. 

* The same miseries and privations that produce tbe disease among starySng 
aftisans and peasants, often give rise to it alao in flmli and atfmica^ more espe- 
cially tbe latter. Low fever, indeed* mnst be counted one. of |l»» ordl^iiiy 
scourges of war. Examples are endless, for they are afiPorded by almost ev^ry 
campaign. To give instances from modern times only : Napoleon's discomfiture 
befoi^ Moscow filled all tbe north of Europe with typhus. The same calamity 
pioralled no less fatally, and almost as extensively, among oor own armfea ite tbe - 
Peninsula, as, for example, during the flight, or retreal of WeUkigto% tfter bit 
absurd attempt upon Burgos, and during the forced and precipitate WKKtki ^ 
Moore to Corunna, The following list of fevers among our troops in Spain, 
within the short period of three years, from the undoubted testimony of Sir 
James MacGregor, is altogether frigbtfuL These amounted 

During 1812 to 16,923 

... 1813 to 11,294 

... 1814 to 5,007 

In aU, 33,224 
Affording a practical and biting comment on the madness of tbe military oontesta 
of nations. (Sir J. MacGregorin Med. Chir. Trana., VoL vLp. 41&)— Wantof 
dqo ventilation ia not a source of the disease in tbe dwellings of the poor alone. 
Tbe same cause often spreads or excites it in overcrowded ships, jaila, and hoo« 
pital%. giving xise to tluree usual aMteUatlons of tbe malady, the Mp, jmiif and 
hospUal fever ; to these names, firom its prevalenoe among troops under oanvase 
in tbe field, has l>een added that of camp fever. For a very ample and interest- 
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r«giif«l totlie ocbercstoejMgiieAfov Aemagm^aUd 
energy of Ais pcMeon, it» oonomtratim in MBfdl npyieiUBlitri 
houses, or apattmeetB) it i» Bicfeljr on additionat link^ or 
proo^ in the same chain of argument* The want of Imb 
air, or wholesome TentilatioD, in thdr town residences ai 
least, it most always be rscollected, is no less a privatioD 
of the indigent, than scanty ^e, or than deficient fiid,. or 
raiment* Into these miserable abodes, alike on aoeount of 
sitnataoo, and structure^ the genial, and invigoraiting gates 
of Hearen, find but imperfect access ; and if oonti^ioii be 
generated within, wanting the admiztnre of the atmosphere^ 
its only efficient dihient, or corrector, it soon attains ilB 
utmost virulence, while receiving continual aceessicms from 
the bodies of the sick, it, at length, fills every nook, and 
cranny, and deeply imbues every thing around with its pes- 
tiferous eadialations. It is for this reason that the tyftnm 
so generally makes its first appearance, as well as rages witb 
its highest intensity, in the narrow, airless, and crowded lanes, 
and alleys, of our great cities, the well known habitations and 
resort of mendicity, and indigence. These are its primary 
and favourite abodes, as their inmates are its earliest victims, 
and from them it issues forth as from a common centre, or 
focus, to contaminate the rest of the community. * From 



ing coUwUoa of proofii to thow the power of hardship, privation, and poYerty> 
lo producing tjphoff aboDOtloet of the different epidemici, theie causes gare rise 
to in different wars, see Dr. Barlcer's Report, towards end, in Irish Medical 
Trans. Vol. ii. 

* Tlie following fact from Haygarth, will show the dreadful power of con- 
centrated contagion. Of 138 persons who were eacposed to it, men, women, ^J^fi 
children, hoth day and night, in small, close, and dirty rooms, the whole «xcf^ 
8 caught the distemper; in other words, only 1 in 23 escaped. (Haygar^h's 
Letter to Dr. Perceval.) The pertinacity of its adhesion to auhstances onco 
imhued with it, is no less remarkable. In one instance, it remained with all its 
orlgloal yirulence during two whole years, in the same room of a lodging houses 
regularly Infecting every new inmate. (Clarke, Collect, of Papers, Vol. f,. p< 7«) 
Aa already remarked, crowded and ill aired places of cities seldom escape, and 
are apt to preserve a constant focus of contagion. From the authority last cited 
we learn, that in Liverpool, during tfas year 1796, 7000 poraone wer« found 
located in celian below ground, and 9000 mors in hack hooaes, incapable of 
ventilation. Fever was never wanting* (lb. pp. 18, iO.>-*-Bnt it la uoaeeee^ 



a'liiw cvamM kyt tfiat it ao eAen.attecks the nora indigent 
p<a9tiion o£ottr operatives^ dnring tlioae peviedieal sospeiisioii* 
of industry tfaatt of late years» have caoaed jo much distress 
attong that part of our population. In fact^ this fever might 
not inaptly be termed the poor maais dueeue^ Acoordinglj» 
whenever the price of manual labour sinks so low as not to 
commaad the ordinary comforts or necessaries of lifei we 
may then look for typhus, and we will seldom look for it 
long in vain. By the same reasoning may we exfdain its 
almost everiasting presence in our sister kingdom of Iren 
IiBidt It is an unhappy truth, that in that oountryi fr«mi want 
of poor laws — ^from long-continued misrule, or oppression^ 
aided, perhaps, by some peculiar prejudices or habits among 
die people^ destitution, and mendicity, often proceed to aA 
extreme unknown elsewhere; and the visitations of typhos 
Inve accordingly been found proportionably becfoaatf exten« 
srve, and severe** So deeply rooted, indeed^ does this pkgu* 

T 

1II97 tago to« dlfltovksf, fQ909inf*>9 wa n«ed«ii]y tiio|e«ur own 111 »l]»d Uha* sbiI 
doates. For farther illuitfation, were «ucb re^uUite to flbow the power of 
poverty in ipreadiog or producing typhus, see Dr. Held, in Irish Med. Tntna. 
▼o1. Hi. from p. 548 to p. 556, and from p. 583 to p. 589. — In contrast with att 
tkfe, hut in pMof of tiio nme etiology, I iMotion tke foUowIng strihiog hitU 
Ijirbile ferer raged all over Ireland, it never penetrated to ime ef the diliefcfit 
garrisons, those of Duhlin, Cork, Limerick, Waterford, Clonmel, Kilkenny, 
Belfast, enjoying the moet complete immunity from the disease. The reason 
ia obYlous. Sten the privates of our armies are now so well fed and lodged; 
at to be quite be^rond the reaeh of the grand exciting cause of typhus, thoeer 
miseries and privatlone, that pressed so hard, at tiie period alluded to, on tlin 
artisans and peasantry of Ireland. One street of Dublin, Barrack StredCf ao 
niiined from Sts containing the principal barracks of the Metropolis, famished 
^MTe patfents to the hospital than any other in the city $ yet, notwithstanding 
A8k cireomstanee, and that it was foil of proetitutes, ready enough to oomoHi* 
niteate with the geldfen, yet the Infection never reached a single individual within 
Ott^batrndk wall. (Cheyne in Dub. Hesp. Rep. VoL ii. pp. 51, 5a) 

'* lEzampiea of extreme and pecaliar destitotioB in Ireland are palnfrilly na- 
Bleroos. I shaU only mention one or two« In Nicholson's Court, Dublin, an 
hufeidted and tfty«onc penons were Ibund all huddled together into twenty-eight 
small apartments. Among the whole multitude eoold be disoorered only oim 
bedstead and one blanket ; that le, not quite a single bed and a single blanket to 
each ieventy'tve lndlvSdtta]a.^Dab. Hasp. Rep. VoL IL p. 48.) Dr. Gvat- 
tan aanres as that frnm 6«h Jnne^ 1817, to the end of 1818^ seven thonaand and 
fbnr hnndred nendioants were registered in Dublin. --(ChrattHi in Iriah Med« 
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seem to be in Ireland, even for ages, as to havie long obtain- 
ed for itself the name of the Truth Malady. 

Before quitting this subject, I must not forget to mention 
an opinion maintained by many, that typhus, though usually 
engendered by contagion, may yet exist independent of that 
source, or take its rise from other causes, as cold, intemper- 
ance, &c. This is a point not yet settled among medical men. 
The contagionist contends, that since the disease, in innumer- 
able caises, is known to proceed from contagion alone, it must 
be presumed to do so in all instances whatever, because it is 
unphilosophical to assign for any phenomenon more than one 
cause, when it can be adequately explained by one. If you 
tell him that the malady often occurs where it is impossible 
to trace it to any such source, he admits the fact, but denies 
the inference. He quotes against you the example of other 
contagious diseases, sraall-pox, measles, scarlatina, distempers 
which no man imputes to any cause but a specific poison, yet 
in many cases of which, all allow it is impossible to tell how, 
when, where, or by whom the infection has been communi- 
cated. He applies this reasoning to typhus. He affirms Uiat 
many persons labouring under the disease, and of course ex- 
haling its poison, are yet able enough to go about, so as to 
infect others, and that it may still be more insidiously or 
secretly, conveyed through the medium of clothes, though the 
wearers themselves may be free of the disorder, as well as by 
other fomites. AH this is plausible, and it cannot be denied 
that the contagionists have the strength of the argument on 
their side.* Nevertheless, that there may exist a low con- 

Trana. Vol. ili. p. 38.) And from Dr. O'Brien we learn that daring the 
epidemic of 1626 — 7, in the Liberties of Dublin alone, the Inspectors found no 
less than twenty thousand persons in a state of 8tarTation.-^( O'Brien ib< Vol. t. 
pp. 51^ 5^7. See farther Report of same Physloiaa in Irish Med.. Trans. 
Vol. il. pp. 477, 478, 479.) It was no uncommon thing among the poor of Ire- 
land to feign themselves ill of typhus, so that by gaining admission into some 
fever hospital, they might procure a morsel of food. 

* In aid of this reasoning. Dr. Gregory, Pliysician to the Small^pox Hosphal; 
London, has lately assured us that of the patients he admits» naft oim 1q tm^aatf 
can tell when or by whom the disorder was €ommunlGSted.-<^Lond» Med* Ga- 
zette, No. 220, p. 74a) 
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tinued fever, independent of contagion, or from other causes^ 
as cpld, &Co 1 cannot help considering as an almost indisput- 
able truth, though I am not prepared to maintain its exact 
identity with that proceeding* from infection ; on the con- 
trary, I hold the two diseases to be somewhat different. In 
the fever from cold, I have seldom observed the pulse so uni- 
formly feeble and languid as in the other ; nor is the duration 
of the two maladies alike. At the same time, it must be al- 
lowed that many cases occur where such differences cannot 
e^ily be detected. In a mere practical point of view, I reckon 
it of some importance that the two distempers be discrimi- 
i^ated from one another. If the case decidedly and indis- 
putably arise from contagion, it will be matter of prudence to 
abstain from rash and profuse depletion, in the confident ex- 
pectation, whatever symptoms of synochus may appear at 
first, that these will soon vanish, and nothing remain behind 
but the usual signs of ordinary and genuine typhus* 

PROGNOSIS. 

I 

We proceed here both by synthesis and analysis. Syn** 
thetically, we begin with taking a general survey of the whole 
symptoms in their union with one another, always keeping 
in mind that typhus is a disease which, once fairly begun, 
will run out its own course in spite of all our efforts, and that 
each case will assume its own morbid character, which char« 
acter it will generally maintain to the end. We must then 
study the nature and bearings of that character, so as to esti- 
mate its gentlenes^or malignity, together with the degree of 
its mildness or violence, deducing from the first, a prosperous, 
from the last, an unfortunate issue. Our other steps are by 
analysis. As all tiie organs, and functions, of the body are 
mcM^ or less, implicated in fever, we examine them all by 
turns, to ascertain how far each of the first may be injured, and, 
to what extent, each of the second may be impaired. Such 
is the usual mode resorted to in forming our prognosis. 
With respect to details, the best order will be that of our 
customary queries in the chamber of the sick. We begin 
with the 
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PULSE. 



This mast always be a main element of prognosis, more 
^especially in fevers. If the pulse is found unusually quidk 
and feeble, it will be an unfaTonrable, if moderately slow and 
firm, a favourable, sign. As to mere celerity, allowance must 
be made for age. In children, as is well known, the ciCHtrde 
of the blood is naturally more rapid than in adults, and if in 
the last, the number of arterial beats, during t}^phiis, as nsik- 
ally happens, run from a hundred to a hundred and twenty m 
the minute ; in a child of six or seven years, yon may lock fei^a 
hundred and forty, though without more risk in the onecas^ 
than in the other. A very feeble pulse^ though dangerdds, 
is not necessarily fatal, provided the accompanying symptoms 
are not particularly urgent. I have repeatedly restored pa- 
tients, where the circulation in the arm was a mere thread, 
or flutter: in the foHowing remarkable instance, it was extin- 
guished altogether Going my rounds, in the hospital, otte 
day, I came to a bed where the occupant seemed in the last 
extremity. Among other deadly symptoms, the pulse at the 
Crist' was entirely gone; So hopeless, indeed, did I tbii& 
liim, that i pasted on without any prescription. Abotit 
anjfaoar afterwards, however, some signs of vitality appearing, 
aky derk luckily conceived the idea, that somediing might lie 
^ne by powerful stimulants, and as deglutition remained, ik 
plied ihim with large and repeated doses of wine, spirits and 
snlpharic ether. The experiment succeeded. The pulses l»edli 
rallied, though feebly; the previously threatening ^mptottfs 
declined by degrees ; and at my visit to the hospital nestt'd^y, 
instead of dead, I found the man lying with bis powei^ ofiliife 
revived, the pulse beating respectably firm, the other functions 
improven. Not the slightest relapse occurred. . In ^wc^days 
the patient was out of danger: after the usual timehfr'ttip 
dismissed cured. This is no doubt a solitary instance, but h 
shows that we should never despair. However low we may 
find the pulse, or even extinguished at the wrist, yet .if the 
sensorial functions be not wholly overwhehned, and,.abovia all, 
if there be yet, left some animation in the eye, we mifstnot 
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abandon the case^ but with activity and perseverance^ resort 
to every mode of resuscitation in our power. 

We next seek information from the tongue. The tongue 
M always more or less affected in typhus. It is either loaded) 
or morbidly dry* What is called loadings consists of an ex- 
udation (^various thickness and consistence, and of different 
J99hwr9i wbite^ yellowisbi browui blackish, tlie last sometimes 
investing it like a crust» and peeling off in films. It is the 
middle aad point, chiefly, that suffer these alterations. On 
lOtbei' occasions, it is free of exudation, but dry and shining. 
IflLiiiore rare instances, no change can be perceived, except 
(ureternatural redness. It is alleged by authors, that this last 
appearaflfce always indicates softie internal inflamiaation; but 
in typhus, I have not found the remark verified by experi- 
ence. A return of the tcmgue to its natural slate b always 
reputed a favourable sign, and the amelioration generally 
taliM place first at tlie sides; the markt however, is not 
always inialUble. Ocoasionally tb^ tongue recovers itself, 
ibough the other symptoms do not yield, while, on the con- 
trary, it sometimes continues fovd or dry, after the other 
morbid appearances recede* In the first instancs^ we look 
f<W 9r return of appetite^ but are dtsappoinled^ while in the 
seoondi some desire of food returns, though unexpected. 
Wb€»i the disordered state of the tongue^ thus survives tkm 
S^Ytx that gave it birth, it can no longer be considered as an 
iodoZt or guide, to the general condition of the qrslem t it is 
a mere insulated sequela-^in its nature purely topical, and 
to be treated ac<?brdingly«* After the tongue, we natn« 
faUy lum our attention to the abdominal viscera. We can- 
not; expect a typhus patient to swallow and digest food» but 

'*'A <sotioiit ciTCumiitance witb respect to the tong^ae, may be often noticed in 
fttlietttflaboaring wider dcUriiui. If yon desire them in this state, to put it 
^tt^ ihejr raadfljr ohey, but .imless^yoa urge them fi:«qiientljr» they often n^leet to 
draw it back. The functions of memory, and of the association of ideas, are 
here impaired, along with other sensorial powers. The delirious person almost 
Instantly ibrgets that the tongue Is thrust oat of his mouth, and the trains of the 
iwidiy oatsoatad unHidar laoiUna being to tha time iaterrupted, ha ftels no 
i«pi4ea «• replace U in ita natorai aitoatloD. 
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he may continue exempt from more violent disturbance, as 
pain of stomach, gripes, purging and vomiting. These are 
untoward symptoms, but their danger is to be estimated 
rather from their complications, than themselves. The same 
remark is still more strictly true of tympanites and hiccup, 
both of them little to be feared at the beginning, but greatly 
to be dreaded, if they occur towards the close of the distem- 
per. Bloody stools constitute a still more formidable appear- 
ance. In early stages, patients may survive, but in the mid- 
dle and latter periods of fever, I never knew a single instance 
of recovery after profuse discharge of blood from the intes- 
tines. 

With respect to the revival of appetite, it is needless to say 
how gladly it is to be hailed, provided, at least, it be coinci- 
dent with other favourable signs. A curious example to show 
the necessity of this prognostic limitation occurs in delirium. 
During this state, patients are not unfrequently observed, not 
only to receive food unconsciously, when presented to them, 
but to swallow it, with all the apparent greediness of hunger. 
Hence nurses are often imposed upon. If you ask a nurse 
how the sick person takes his food, she will reply perfectly 
well: but if you find that at the same time the pulse, the 
tongue, and sensorial functions, have attained no improve- 
ment» you will then detect the fallacy, and discover that this 
reported restoration of appetite is merely illusory, and is 
neither more nor less than a symptom of delirium, or of the 
hallucination of mind that forms so prominent a symptom in 
our low contagious typhus. 

We must next. advert to the condition of the skin and 
surface. 

Chills and heats, are known to be the almost invariable 
concomitants of every fever; in our epidemic of the present 
and former years, neither have been found remarkable. 

Of the two, the former is more to be dreadc*d than the lat- 
ter. Thus, if you find the extremities, more especially the 
hands, of icy coldness, and, at the same time, covered with a 
clammy moisture, it is of most evil omen, since it may imply 
either that the heart is too weak to drive the blood to the ex- 
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tretelrieiy or that the braitt and norves, hafe to far lost their 
energy, as to be unable to furnish, if such be their actual 
function, a due supply of heat to the system* .But whatever 
be the theory, this is a symptom that must always be viewed 
with dread, by every experienced practitioner^* 

Inequalities of temperature, in different parts, so that one 
portion of the body is found morbidly hotf while another is 
preternaturally cold, are believed to indicate danger, but the 
appearances are not of frequent occurrence* 

As to petechias and vibiccs, I hold them of little account* 
By the elder writers, indeed» they seem to have been greatly 
dreaded, and were exalteil into such importance, as to furnish 
one of the names (petechial) for our low fever, but so far as 
my own experience warrants, they hardly indicate increase of 



* As to Um danfer to be dreaded from the eztrene eoldneei of the Hmbe id 
Ijpliiu, there ean be only one opinion, yet eren when a sinking of the heat takct 
plaee io a far inferior degree, it ie an unfavourable circumttanee. During th« 
late cpidemiee of Ireland, great attention was paid to the temperatnre of tlicir 
|iatients by different physicians of the Dublin Hospitals, and this was the uni- 
form result of their obserrations :— they express more apprehension from the 
decrement, than increment, of the natural warmth. In quoting this authority, 
I cannot omit the opportunity of expressing the deep obligations I eoneeire in* 
cnrred by the whole medical world, fur the namerons and able deaeHptions of 
typhus we dcriTO from the Irish phvsicians, as in the Irish Medieal TransM* 
tione, and the Dublin Hospital Reports. Fur my own part, I gratefully ae» 
knowledge that I hare fuond them of the utmost utility, Iwth iu guiding my 
practice, and in ccmipiiiiig the present lectures. A long list of names might ba 
enumerated here, whicb^ I set down Just as they occur to my recollection, and 
without order or preference, as those of Perceval, Gmttan, Cheyne, 0*Brien« 
Macdonnell, B«rry, Stoker, Barker, Hagan, Bracken, Mills, Reid, Pickells, 
Marsh, Stokes, Harkan. Sncb is the unhappy prevalence of typhus in Ireland, 
that compared to the experience of these gentlemen and others of their country- 
Men, our own sinks into nothing. From SOth September, 1817, till SOtli 
September, 1810, there were receivetl into the different Hospitals of the city of 
Dublin alone, no less than furty-one thousand seven hundred and seventy-five 
patients with fever. Adding to these, the extra Hospital cases, the whole 
number In the metropuHs, did ntot fall short of tfty thoussnd. O'firito in 
Irish TrttnstfetioHs, Vol. iii. pp. 4^2-53. What a field of practice, eompre* 
bonding every poesiUa variaty and oaotlngeacy of thedisCempar, most have beea 
ktra laid open. 

C 
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-danger. I iiave neVer observed that they eitfaier {idd risk' Xb 
.the malady, or vetiurd its cure. 

The flying pains that occasionally attack the superficial 
inuscles, and ape rheumatism, require but little attention, 
they either vanish of themselves, or yield to the slightest 
rdiaphoretics* - 

' ■ There is an affection of the sur&ce which I find myself 
unable to designate by a single word, and can only describe 
by saying, that it is an inability to sustain the superincutp- 
bent weight of the body, or to support the degree of pressure 
inseparable- from a recumbent posture. It, of course, mani- 
fests itself chiefly in those places, where the pressure is apt to 
be greatest^ as the sacrum, hips, haunches, back of the head^ 
aboulders, elbows, ankles, in short, those angular, or projects- 
iQg surfaces, which, to use a French term, might be styled the 
principal V points d' apui" of the body. At one or more^of 
these points, the skin dies, assumes a black or livid hue, dcr 
generates into a foul ulcer, phagedenic, or gangrenous, and 
sometimes of frightful extent Some writers have fancifully 
Supposed that such ulcers may, occasionally, prove service- 
able by acting like an issue, or a counter-irritant to the febrile 
diathesis. A more solid opinion is, that they are always to 
be prevented, if possible, since, besides being sometimes fatalj 
d)ey always protract the cure, and prove a source of the ut- 
most distress to the patient. They presuppose, likewise, 
great exhaustion of muscular strength, as the evil of pressure 
must be much enhanced by this cause, thp sick from weak- 
ness, being unable to vary their posture. The same ulcers, 
seem now and then, produced by the acrimony of involuntary 
discharges from the rectum and bladder, an afiection suffi- 
ciently deadly, and deplorable of itself, and the complication 
rarely admits of cure. It is worthy of remai'k, that this lia- 
bility to breach of surface is, by no means the same, in all 
patients, though exposed alike to its causes; there is pecu-; 
Harity of constitution here, for many escape it in circum- 
stances that would infallibly produce it in others. . . ' 

We com^ now to what perhaps may be reckoncfd ihfeTtinsr 
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imporiaxit df ail prognostic signg» those deducible from the 
state of the Sensorial FttneticMis. 

llere seems here abundant ground for the belief, that the 
first impression of the typhus poison, or exhalation, when 
applied to our bodies^ is always nulde on the nervous fibre, 
or tissue, and that hence arise those various derangements of 
its grand centre, the cranial brain, sometimes the spinal, that 
form such prominent features of the whole disease. I shall 
begin with headach. This is a symptom almost invariably. 
accompanyingthecommencementof tyf^us, yet I donot'know. 
that it furnishes a basis for prognostic. . We observe i^- of 
different degrees of constancy and intenseness, yet generally 
yielding to remedies long before the termination of the fever. 
If peculiarly violent, it may indicate some serious disorder of 
the brain, or its membranes, and so far, must be ccmsyeMd 
of evil import; yet we seldom can draw from it any certain 
prediction concerning the final issue* Delirium, its fireq^eBt 
concomitant, or sequela, is a far more important, or terrifying, 
appearance. This, too, admits of great variety, in point x>f 
severity, and continuance. Sometimes it appears only duting 
night, and ceases during day; at other times, it hArassea the 
patient equally during both periods. At one tinie if; is vio« 
lent and furious, requiring coercion, and the strait jacket; at 
another, quite mild and tractable. The hallucinations' bf 
mind attending it are no less variable. Sometimes w< Ob- 
serve the trains of ideas to be sad and mournful, at other times 
cheerful, joyous, and full of exultation. Patients occasionally 
thiiik they are pursuing their ordinary trades, and occupe^ 
tlbns, with all their usual cares, and anxieties.* One man 



* Fey«r Hospitals abomid in sach instanoes. One of Dr. ChBynt't j^tttoti in 
ilie 'HBrdwfcke H«cpltaly Dablin, was a coqper. He was oaaght, one night, 
taldag. asunder the frame of bis bed, in order to make a tub oat of the spars.—. 
A eow-berd, eoofined in the Cork Hospital, mistook the sick around him for so 
many cows, and was frequently trying to rouse them by means of bis aecus*. 
tomed cries. Dr. Pickells, in Irish Med. Trans. Vok iii. p. 108. A carter la our 
own wards was ineessaoUy dvlTing his cart, and talking .to his hone. This 
1udtiieiiiatien.cootiinKd no.lew thAalSBur days and oights; but the mao reooy- 
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appeal^ actuated ky deqp tt m Mm^ and dwpair^ iosuiei that 
he was condemned to be bangad^ and «raa ooaatandy taUsing 
about the dar of execution. In some, the predcuntnant fireU 
ing is terror, and terrof in the most intense dejpree; wlienjwMi 
approach their bed, they screatn out> start up with the .moft 
agonizing fear pictured on their countenanoeBy try to escape^ 
6r hide themselves beneath the bedclothes.* 

Under all these, or other shapes, delirhim must «]V0r> he 
^garded as an alarming symptom. How far one variaty 
may indicare greater danger than another, I confess . H^aelf 
unable to decide. Judging from my own experience, wheta 
tetreme and unappeasable terror is the predomiaant fedfaigt 
I would consider it of fatat augury. Under this onforiunAie 
hallucination, I nerer knew a single instance of mrotargr* 
At the same time, the examples that have fallen umkr my 
notice are too few to draw from them any certain or general 
conclusion.f 

' Equally to be dreaded with active delirium, is that profound 
i^ma, where the patient cannot be roosed'-^where tlia pupils 
Hre either morbidly contiracted, or dikited, and where ^ihe 
pulsed, at the same time, tardy, or intermittent No man 
will view these symptoms without the most serious.appveheo-? 
siott. Luckily, they do not occur with very great frequency 
9tf typhus. In opposition to oil this, however, there is a qped^ 



* A patient In oar female ward, after escaping from ferer, was sMzed Wfth 
•cute. parutl tit, wliich occasiooed violent delirium. Under Its deltttan, she'.in'- 
ahM on hwTing her head cnt off, not with any riew of selMestraetlon,^ Af f ^t 
Ofrer entore^ her mind* but solely, it appeared, fur reUefof the paifi- To obtain 
her purpose, she first of all applied to the clerk, but being utisucce:uifu], had ]*e- 
course to me, at the usual visit. Being again refused, sha burst intti tears, ^« 
claiming that she was shamefully, and cruelly used, and thitt noitlliiig nl^as'xhkia 
fsr ^'er patlenu, in th« Ghugow iDfirmary. r . .3 

f Vffoo the whole, there is no single aymptom of fever that indicates gwfter 
dan^r than deUrium ; every experienced practitioner, I believe, will subscpba 
to this opinion. Dr. Grattan of Dublin asserts that if this evil subsist so fong 
as three days and three nights, there are few patients that wiH ^seape with dlfe» 
such is the cxhaaatfon its constant exuitement produaa.*^ Irish l^lnd. Trans. 
Voi. iU. pp. 440-4]. This, perbapa, ia taking too gloomy a view. You l\avo 
men various casea tmted MtcoesafuUy whtre tb« syin|>tom was of At least thrct 
daya' dur Ation* 



df CMNi diat, liinrtovtor,.pafli4^c«) It aiay appear, I hold 
jTHtlier desirable thao to be dreaded. The patient here lies in 
a nhkte ef mild .stupor^ofi udore correctly^ seems buried in a pro-» 
feundf and imperturbabley deep. The senses, for the tUiie» may 
be aatd to e»joy a holiday; for he neither tastes, nor smelb, nor 
Se^ nor sees,, nor hears. What parses within we know not^ 
but there is complete interrttption to every disturbance from 
witlUHtt. All external impressions pliss over him unheeded, and 
linfelr. When you rouse him up — and this capability of being 
rous«d tonsm the distinction between this and the other danger* 
Ott8 'eoma above nctficed — lie mutters a few words, and then 
iMkt bock into his wonted repose, Thissingular state, the coma 
Mfmnekniwn of nosologlsts, will often continue lor several dayai 
imd patiems under il seem, for a time, free from all conteat 
with llie fever^^md, aait were, to lay in a reserve of strength 
to meet tlie future contingencies of the disease ; at any rate^ it 
is rather a favourable than unfavourable sign. I never knew 
an individual die who ibod pessed fairly through its ordeal. 

In direct contrast eir -coiitradis^inetja^ to tbis.cotaa samnch 
kntmm^ we sometimes meet with another Mfeption^ for i¥hicb, 
however, nosology has not yet fi(rni$hed a nanpe, where' t)>e 
diAerent senses, instead of being preternaturuUy jobtiise and 
torpid, are &and, on the contrary, morbidly and iuordinat^yj 
aeote. Common impressions, in place of being indiffiejrei^ tor 
pleasurable, excite nothing but uneasy feelings. The mildest 
.light is painful to the eye — the softest sound is torture to the 
eoi'v -Bat the diief seat of the evil seems to lie in the nerves 
'Of tfce skin. So immoderately tender and sensitive are these 
nerve^, thnt the patient cannot suffer himself, even for a mo* 
^in.entf .\Q be touched. If you lay hold of his hand in order to 
feeL kisit pulae^.he instantly screams out, and entreats you, 
sometimes with anger, sometimes almost with tears to -desist* 
Tfie same unnatural sensitiveness extends over the whole body. 
7Ue. pressure of the bed or bedclothes is intolerable, and he 
is constantly changing his position, which, instead of alleviat-* 
uig, only enliances his uneaainess. Jactitation is extreme, 
und he is entirely deprived of sleep. It is needless to remark 
how much such a condition must necessarily aggravate every 



existing symptom of fever. As to the exact prognostic infer- 
ence, or how much danger it may indicate, I have seen tocf 
few mstances of this curious affection to determine. Expe-^ 
rience, though limited, has taught me to regard it of danger* 
bus, or fatal, tendency. Two cases have appeared in our wards 
during the last twelvemonth, both corroborative of this con- 
clusion ; one, that of a man where, though it assumed a chro- 
nic shape, the issue was finally unfortunate : the other that 
of a female, where it was highly violent and acute, and where 
the patient died the very next day after its appearance. 

In the two singular nervous derangements above described, 
ivis fouiid the whole of the external senses, without exception, 
pervel-ted : occasionally, again, it is only two of them — the 
eye and the ear — that suffer. Deafness is a most common 
symptom, nor do I think it bodes danger : some practitioners, 
cki the contrary, regard it as favourable. It will at least 
exempt the patient from the irritation of noises. It is often 
exceedingly ' inconvenient to the practitioner, however, by 
preventing due inquiries into his patient's condition. As for 
the eye, the usual perversion of vision consists in spectra oJT 
small size Abating about in the atmosphere around, morepar- 
tittiltLtly assuming the appearance of fiies (muscae volitantes), 
ahd tvhich, we are told, the sick are perpetually endeavouring 
to catch. Of this symptom I know but little from personal 
experience; I have no recollection about it, nor do I think I 
have seen it above four or five times in my life. 

Considering with what a deadly grasp typhus poison lays 
hold of the brain and nerves, we need not wonder that con- 
vulsive and paralytic affections should appear so frequently in 
the disease, or should constitute some of its principal symptoms. 
Among the first may be chiefly noted those short, and jerky, 
motions of the forearm, and hands, so familiar to the malady, 
which, as they occur in a place where there are so many ten- 
dons, both long and short, are usually designated by the sort 
of technical phrase, substiUiLS tendinum, or jumping of the ten- 
dons. Similar convulsive twitches are observable in other 
parts, as in the extremities, and more particularly about tb^ 
tnusclds of tfai^/tipper lip, where they are by-ne mean^ uiifre- 



qiiebt. As to th^ prognosis, authors generally liike a glbdmy 
viewy considering them as of very dangerous import; a con*- 
elusion, however, not warranted by experience. In our ordi-i 
^ary typhus they are seldom found altogether wanting, and 
so far as my own observation reaches^ as many patients reco«« 
yer after them as of those who never experienced them at all. 
Along with subsultus tendi^pm, is also commonly arranged 
another sign with like technicality, termed carpohgia^ or chaff- 
gathering, because it consists of a similar series of brief shak^ 
ing motions, as if the sick were picking fragments of straw, or 
chafi^ from the bedclothes. Perhaps this affection has been 
wrong placed, and should be considered a mere visual hallu-* 
cination, rather than a convulsion. Whatever be its naturfr 
it is of rare occurrence. I have certainly met with it, but by 
no means frequently. 

As to the paralytic affections induced by the poison of 
typhus, none is of more deadly omen than palsy of the sphinc-* 
ter muscles of the bladder and rectum, giving rise to an un-> 
conscious, and involuntary, discharge, in bed, of the urine, and 
faeces. The total oblivion here of all ordinary or established 
feelings or habits, shows the deep injury that has been inflict- 
ed on the sensorial organs, and the risk to life is in proportion^ 
I know of no symptom that ought to inspire a greater despair 
of recovery in the mind of the practitioner. Exert ourselves 
as we may, it will generally be found an almost certain pre- 
cursor of destruction. Another paralytic affection occurs in 
the bladder itself, though apparently attacking a different 
portion of the organ. In the former instance, the sphincter 
alone, was in fault, but here it is sound, while the paralysfs 
effects the muscular fibres of the interior, so as completely to 
disable the viscus from expelling its contents. There is thus 
produced what may be called a typhus dysury, and if we be- 
lieve high authority, it is of more evil augury than even palsy 
6f the sphincter. The late Dr. Gregory of Edinburgh used 
to declare in his lectures, that he never knew a single patient 
survive after the occurrence of this symptom.* The disease 

': . * T^tMn it no rule howertr wlthoat cxoeption^ parUcnlarly in medicine. We 
bfiv«-liiei wiAlfvo oue% when Aough tb« dieeate was fiir adyanoedi yet the 



iog the ki^nejf} aiki I tjuek- or, good groiimb. Thenrmo 
whi^ vte «i*e ofl»n oUi^ed ta'draw off by:ibe catheter, offiMda 
sufficient tostifiioity. thai; ibe giand itadlf baa been perforaiii^ 
ka function. ,r , ^ 'i 

. • AnothoTi and roost dangeroiia> paralytic affeotton in feycai 
I bad almost forgotten to mcmic^ namely^ palsy of tbe>«i]»i 
das of degtatitlon. We bave lost four or five patients .naatidjl 
fj^om tbis cause* The power of sfraUo^ing being- lusty llril 
acoesB.of wine or other medicioe to the stoinacb>- uf conRS&l 
ceaae(f4 .Enematai oiBord but an imperfect res6uvce, ^i^Ayi 
oommoidy ifoiuad the side too weak, and exhaoatedy for JnWa 
affiarains* 

Among other effects of.typbus poison, none is more atfeib* 
ing than the extreme prostration of strength < it is apt to ochi 
casion» radudDg thier whole frame, as it were, to a state of 
almost infantine imbecility. This happens, sometimes, at tha 
beginning, more frequently^during tlie currency of ibe.diseasQ 
eiU^e^.fipm the more graduid operationof the vims^or fnrai 
simple fp^b^nstionp When it exists in excess, and then, it is 
to be highly dreaded, it becomes easily cognizable by tbo 
postujEeof the sick. If you find your patient laying supine, 
or ^tf^tdied flat upon his back, for days together, and unaUo 
tc^ s|^ a, muscle, there can then no doubt remain, that iltia 
P^riUQUSi. and distressing symptom has fairly taken placa 
YQ^,l^4K5t endeavour by every mean in your power, to 0tip«» 
pf;^t^tbe languishing strength, though too often yoor- efforll9 
will:jb($ vain. The fatal debility continues to creep' en, 'from 
4i$g tovday, or from hour to hour, encroaching more^^ And 
nioi^i on the powers of life, till, at last, it becomes amere^stepi^ 
or prelude, to dissolution.* 
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putieni MrviTed tbit dangeroos BfmptmL On« wtm that of Mmry 
VioL ii* p* 89. The name of the other baa cMaped my tntmory, 

^ Tbose autbors «rbo oontend for tbo inaammatory nature of fever denj that 
wutiamm arer forma a real ejinptom of the ditfcemiier) beoaaaa aiuh dootrioa 
would bo be«tUe to their theory. They cooeider tbo iietioo at purely Hlaeary« 
md tiU ua.tbafe te powcra i^ liftf wrm mntArcf^nmmd, not weakaaad, aa if 
ohanfiiyg tbo Dameo wore to altor tha natoia of thiflfB. -Thay oowpaw altriilf 
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' : Biit{ni M<Tpe&gDmdi6^«f^mUi0^ in ^^f^s^ fn & mp mM f 
the W(»t glooitijv M a stow, cl«ep9»ftdiabeMrtous«tiespirflrti6nrif 
acoonpanoed b^fecbte pulse, and other un&votirtfbkg t%n% 
sad not cKciBtoiied by tmy local aflettion of the chest. The 
moment this occurs, I set down the sick for lost, nof) iinibiV 
tvnatety, bave I ever been deceived in my prognostic. I do 
not veedll^t to baire seen, even so ntuoh as in one iolitfii*y 
ilistaiurc^ any patient survire this casualty of the diseaseb 
Why it should be thas so invariably fatal, I aas unable to eit* 
fdaiiK I have, observed infinitely more dtsfress in breathingf 
Jronv many thoracic maladies, as asthma, pbtbisisy peripneH^ 
moby, but without any such andden, and certain, termindttotv 
in death. I have often tried, by the most careful ilisseetilH^ 
la discover the cauae, in some morbid aflfection of the henrtf 
kingsi or their membranes, but always in vain. I can asortbo 
it'to nothing but that fearful influence which the typhus poi«' 
ion exerts over the whole nervous system, operating,^ rt i§ 
pDSBibfe, in a particular manner, over the nerves more espe** 
ciaHy subservient to resptt^atidn, the cords, perhaps of tlie par 
vagum, or pneumo-gastric^ and the twigs of the phrenic scam 
tared 6ver the diaphrsgm. 

Before concluding the subject of prognosis^ I ittostnol 
omit to notice the signs we are accustomed to derive from tlife 
condition €^ sleep, its enjoyment, interruption) or prtvUlSeAt 
That this important fimction of health should be tAwayi^tw^^ 
or Jess, impaired, by the numberless pains, or uneasy fi^Iing^ 
dial Imrass the mek in typhus, was necessarily to be expected^ 
but tlie amount of the evil isdiiferent, in dilSfrent individuals^ 
imd we judge of the danger by the degree. If reat be lilti^ 
imemipted, it is needless to say tliat the sign is propitidils^ 

m 

I 

burins fever to » t^Hnf plaeed onder a bcary weight, wbieh» thoagh il ovcreemie 
tbe elasticity for a time, yet leaves it in possession of its original force. Unfor* 
taastelgr Hi«T ^^ ^^* infunn us how this load is to be lifted up, and reiiMiv«d. 
They forget that metaphor Is not rvasoning. A ppnrently they oonfoand the phe- 
—aacwa of t57ih«s with those of apoplexy, though coKntUlly different fimnn one 
anothen In the last disease^ thoagh there lie teanporary suspensioB of sensatlori 
and notion, yet the potse fur tbe asost part remains vigoroiis, or fuU^-^in the ex* 
treme losbeeiUty of typhas* m the esotrary, it Is aiUMr cutely extlofaisbad or 
adaeed to a fesare Haead. 
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hiii if entirely wanting^ no less the contrary, the latter iSr- 
cumstance invariably adding to the exhausting power of fever, 
and) of course, robbing the patient of that reserve of strength 
which might, otherwise, enable him to bear up under the 
pressure of so protracted a disease. Besides, almost all the 
symptoms are sufficient, individually, to banish sleep, and 
when sleep returns, it may be hailed as a signal that these are 
surmounted, or, at least, have abated of their violence. On 
all these accounts, the state of sleep, as forming an important 
element in prognosis, is always an object of particular scrutiny 
in the chambers of the sick. 

: Here, however, I must inform you, that on this point you 
cannot always trust to the report of the sick themselves. Say 
that you inquired of a patient how he rested during the pre- 
ceding night, he will not unfrequently answer, that he never 
shut an eye, though you are informed, and informed truly, 
by the nurse, that he passed the whole time in a state of 
quiet, and comfortable, repose. There is here no intention 
on the part of the sick person to deceive you, he is, in fact, 
deceived himself. He labours under the influence of a par-^ 
ticular species of delirium, or coma, not unusual in the dis-i 
ease, what* has been not unaptly termed coma vigil^ by 
authors. This singular symptom may perhaps receive some 
elucidation from the remarks that follow. Without entering 
here into any intricate discussion concerning that curious 
phenomenon of living bodies we are accustomed to designate 
by the name of sleep, and of which a rational theory is alike 
wanting to metaphysics, and to medical philosophy, it will be 
sufficient to remark, that one of the principal means by- 
Fhich we distinguish our waking, from our sleeping, hours, is, 
by the vivacity, or strength, of the impressions of sense, as they 
flow directly from their immediate organs, contrasted with 
the faintness, or indistinctness, of the same impressions as 
afterwards converted into their corresponding ideas, and re- 
flected back by the imagination, and memory, two faculties, 
be it remarked, that lose but little of their activity, and vig- 
our, during the time of our nocturnal repose. The same 
criterion, tooi during health,' prevents us from confounding; 
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dreams, even the most vivaciousi with actual occurrences! 
But this power of discrimination is occasionally lost in disease. 
In typhusy memory, and imagination, are no less disordered 
than other sensorial functions, and their particular perversion 
here seems to consist in this, that the ideas they present to 
the mind, are so preternaturally, or morbidly, vivid, that they 
pass with the patient for the genuine, and original, impres- 
sions of his external senses; and hence, under this delusion^ 
he is induced to deny that he slept at all, during the nighty 
but, on the contrary, to maintain that he passed every houir 
-broad awake. His whole train of thought was one continued 
dream — but a dream so impressive, that it was readily mis- 
taken for reality. Such sleep, however, imperfect as it may 
be, is better than none. It at least secures rest to the volun- 
tary muscles, and exempts from the taedium, and misery, of 
entire wakefulness. As amendment proceeds, this excited 
state of the imagination, and memory, gradually wears away, 
and along with other functions, they recover their former 
soundness, so that this impediment to the natural state of sleep 
no longer continues. A return to the former enjoyment of 
Test, indeed, may be viewed as, at once, an effect, and cause, 
of convalescence. As the first, it shows the declining state 
of the disease ; as the second, it exerts a kindly influence 
over Ihe remaining symptoms, more especially renovating, 
and restoring, the lost, or languishing, powers of digestion. 

There is still another source of prognosis — that derived from 
the age of the patient. 

It is a curious and certain, but hitherto unexplained fact, 
'that at the beginning of life, typhus commits much fewer 
'ravages than afterwards : indeed, at this era of existence, it 
seems almost entirely harmless. At what particular year, 
however, this exemption from the danger of fever is enjoyed 
In the greatest perfection, when it commences, or when it 
terminates, I am unable to inform you; yet I think it may 
be safely enough affirmed, that previous to seventeen, a pa- 
tient, comparatively speaking, runs very little risk from this 
•malady. Of this assertion, some no less satisfactory than 
"Striking proof, may be adduced. ^ Thus in . the Cork Fever 



Hospital, nine hundred and fift^-five pdtientt tindei^ set^nceen 
years of age, were treated by Dr. Barry, and only sist'died^ 
or 1 in 159 and a fraction. I confess, when 1 first rcad'tbis 
statement, it appeared to me so extraordinary, that I was 
]ed to suspect one of two things, either that the eases had 
not been all instances of genuine fever, or that there wiis 
some error in the printed numbers. Now, however, I b^lieMt 
in the correctness of the account implicitly, and you hkM aU 
witnessed full corroboration of it in our own wards. Ii4»i% 
you have seen treated two hundred and sixty patieiAts^ undtir 
seventeen, one hundred and ninety-six males, sixty^foiir'.fii^ 
males, and the deatlis were only six ; fonr among the fertfurt^ 
two among the latter. But of tlie patients thas lost^' toot 
above two or three at most, were cases of genuine iinnDlix«i 
fever, so as to be properly counted in the catalogue of casaai^ 
ties. A short analysis will place this in a clear point of view, 
and first of the males. 

William Boyd, set. IS, Vol. xxvii. p. 188^ This was a 
case b( decided hydrocephalus, as evinced by the symptoms 
when living, and the dissection when dead. It had no eoa« 
nexion with typhus. The next, David Thomson, set. IQ, VoL 
xxvii. p. 185, was in like manner, no cose of fever. This potic 
boy had a singular fute. He had administered to him two 
doses of calomel, each gr. iv. mixed with jidap, and both tlos^s 
acted briskly as a purge, yet from this small quantity of int\^ 
cury was induced not only such profuse salivation, but su^h 
violent tumefaction of the gums, tongue, cheeks, and eventte 
parotid glands, that he sunk under the irritation in less'thun 
a week. From various symptoms, I had suspected h}^rd<^ 
phalus, but I was mistaken, for on inspecting the liead, no 
mark of the disease could be found. In this case^ as /iHleitdy 
said, there was no evidence of febrile contagion. The next 
two were instances of phthisis combined with typhus. One 
was John Mackie, aet. 16, Vol. xxv. p. 85, a scrofulous boy, 
and with phthisis, well marked during life, and after death 
the lungs found full of tubercles in all the different siagies of 
their progress. The other was Tliomas Gallocber, At* 15, 
Vol }uuv« p. 170, a more equivocal cas^ for we had nodiisfo* 



tioQb but he was said tp hayc lab9tired under phthisical conn? 
plaii^ts before admission^ 

A$ for the two female coses, ihere was no evidence of febrile 
cootqgion in eilher« One, Mary Pettigrew, let. Id, Vol. xxiv. 
p« 153, was an exai;nple of pectoral dropsy, with large effu- 
sion bothtinto tlie caviij of the pfricardiunij and each side of 
Ibe tJUorax. 'J'he other, Kate McDonald, let. 16, Vol i. 
|K 194i though we could not trace infection, might have been 
• oHe of typlins. She was not admitted until the fourteenth 
day^ jK'hM site wasutiableto articulate, and she died the third 
day ikfterwards. Nothing could be found on inspectiouA ex- 
empt a few red patches on the intestines. 

:Of all tlie above examples of disease, gentlemen, you will 
•easily see. that not more tlian two^or three, at niost» can be 
tiirly ascribed to genuine, uncomplicated typhus. Taking 
the fatal casualties at three, the deaths wilt be one in, 86 and 
a fraction ; estimating them at only two, which perhaps is 
.nearer the truihi they will be no nv>re than 1 in 130 and a 
iiractiQii, a result nearly approaching to that contained in Dr. 
Barry's report* 

!. As to the prognosis afforded by the different ages of life 
tbal exceed seventeen years, I can give you little qr no infoi;* 
matioo l we still want ol^servations and facts pn this subject* 
h wauld be necessary to have a prodigious number of tables 
^kav^n up containing the event of fever at all the diiferent 
Ipe^oda .of existence, ere we could come to any satisfactory 
ieondusiofv and it is obviotts that with all our care, we must 
.fXM^t'Wjtka^reat number of counteracting circumstances that 
'90»kl. b^ OHntjintuiUy marring, and perplexing, the results* 
I* IWJV^.iHet with but few of such tables, and I shall merely 
fejfdi)fi^rff >*ou ope deiived from the Fever Hospital at Belfast. 

■"^* TABLE 

Showing the number of persons of each age who weread^ 
mitcedy'with the number of deaths upon each age« hi periods 
<^F dre yiearsy wiih a calctdation of mortality, as if one hun- 
dvid poaboa at flach age had been adoiiuecL Thia table U 



so 

eKtraaed from the Registry, 1)etweeb September, 1817, and 
May, 1820. 



Age: 


Admttted. 


Died. 


x^er Ceub 


From 80 to 75 


6 


2 


asi 


70 to 65 


11 


2 


18ft 


65 to 60 


28 


5 


m 


60 to 55 


60 


8 


m 


55to50 


46 


11 


2SH 


50 to 45 


108 


16 


I4*f 


45 to 40 


77 


7 


»ft 


40 to 95 


222 


27 


12iW 


d5toa0 


149 


14 


»i* 


90to25 


296 


24 


8iV 


25to20 


300 


10 


H 


20 to 15 


475 


17 


8H 


15 to 10 


874 


4 


lAV 


10 to 5 


271 


8 


IM 


5to 1 


112 


10 


844 



' From the above table, we would be led to conclude that 
lue smallest proportion of deaths in typhus fever is to be met 
with between five and twenty-five years of age, when the 
deaths amount only to I in 4 Iff, or 2ff per cent— from 
twenty-five to fifty, they are found to be 1 in 9^*/^, or lO^f y 
per cent. ; while the maximum of mortality is from fifty to 
eighty, when the rate is 1 in 5^^, or ISy^j^^ P^^ ^^°^- — Annual 
Meportj Fever Hospital^ Belfast^ ending 1st May^ 1821, pp. 11, 
12. 

I have subjoined a table of our own patients, showing the 
respective ages, number of admissions at each age, with the 
rate of mortality calculated both individually, and by average; 
and in other columns, the same circumstances according to 
decades of years. Among the males, the earliest age of 
admission was at three, among the females at five, while the 
oldest among the former was seventy-nine ; among the latter 
sixty. As to casualty, the general result is, though not with- 
out exception, that after forty, as might be expected, the rate 
of mortality increases as we approach the close of life. I shall 
add !here.thel>ortion of table i^nMining.the^^ca^es. . , 
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MALEa 



Periods of 
10 yean. 



Naor 
PAtienU. 



DeiUhi. 



ATerafe* 



FEMALES. 



Periodflof 
10 yean. 



1 to 10 
10 to 20 
20 to 80 
a0to40 
40 to 50 
50 to 60 
60 to 70 
70 to 80 



68 

277 

243 

127 

53 

23 

3 

4 



Naor 
Patientt. 



Deatha. 






ATcnge. 



1 

8 

27 

SO 

15 

9 

1 

2 



lin68 
1 m34t 
lia 9 



lin 
lin 
lin 
1 in 
1 in 



4A 

3 
2 



1 to 10 
10 to 20 
20 to 30 
30 to 40 
40 to 50 
50 to 60 



25 

131 

129 

63 

18 

7 




8 
10 
8 
5 
3 




I In 16} 

lin 7* 

1 i» d| 
lin 2J 



I have now concluded, gentlemen, almost every thing I 
had to say on the subject of prognosis. I have, with this 
view, run over the principle symptoms of fever, and have en- 
deavoured to ascertain what information they are qualified to 
supply concerning the event of the disease. But this analysis 
is not enough : we must consider these symptoms, as already 
said, not only separately, but collectively, or as they are link- 
ed together, or combined, by nature into the same distemper. 
If, after this survey, we find nothing very threatening in the 
general aspect, not more disturbance than seems inseparable 
from a state of fever, our leaning, of course, will be rather to 
hope than to fear. And here it must always be considered 
as a general rule, that the more synchronously or simultane- 
ously the favourable signs present themselves, the better in- 
sured will be the safety of the patient Thus, if the pulse 
come down, the skin offer nothing unnatural to the touch, the 
sordes, and other febrile conditions, of the tongue, disappear ; 
while, at the same time, the appetite revives, and sleep re- 
turns, our anticipations of a happy event will be almost con- 
verted into certainty. Nor though some, and even material, 
symptoms survive the general convalescence, is there room 
for discouragement, or despondency. I hatve often known 
the pulse continue morbidly quick after the fever had entirely 
ceased, if I may say so without a paradox, and, on other oc- 
casions, the appetite remain feeble, and unrestored, for many 
days. These exceptions to the general state of recovery soon 
disappear of themselves, and they only show that the heart and 
stomach, in certain cases, are longer of disembarassing them- 
selves from the poison of typhus, than the other organs. 
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We come now to the most important part of our subject'— 
the cure, or more correctly speaking, the treatment of 
typhus. 

Here I think it necessary to premise, that the directions I 
am, at present, to lay before you, relate solely and exclusively, 
to our low contagious typhus ; how far they may be applicable 
to other forms of fever described by authors, I offer no 
opinion. 

The treatment of low typhus naturally divides itself into 
two branches, one, comprehending the measures to be follow- 
ed, at the commencement of the malady, the other, those that 
may be called for after it has been fairly formed. 

Of the first set of measures the purpose is of the highes). 
importance, no less than to strangle, or extinguish, the di&F 
ease at its outset, and, of course, avert all future danger. Two 
plans chiefly have been resorted to with this view, one, the 
early administration of an emetic, and diaphoretic, the other, 
the shock of the cold aflusion. With respect to the first, the 
process I have found most advantageous is the following/ 
About eight o'dock in the evening, I order the emetic, gene- 
rally ipeeaeiianha, after the operation of which, the patient is 
enjoined to bathe the feet and legs, in warm water, during at 
least a quarter of an hour, or twenty minutes, and upon re* 
tiring to bed, he is to swallow a large dose of Dover's pow- 
der. Sweating soon commences, and it is to be supported 
and encouraged, by tepid diluents. This method, when ad- 
ministered early enough, I have found singularly successfuL 
My chief experience of it has been among the nurses of our 
Infirmary, when they happened to catch the contagion. With 
them, I have seen it, repeatedly, dissipate every symptom of 
fever. Upon visiting them next morning, I found, that after 
profuse sweating during the night, the pulse had come down, 
that the headach, with the pains of the back, and limbs, had 
vanished, that the tongue had regained its moisture, and that 
notbii^ remained but a little debility ; in short, that all those 
threatening signs had disappeared, that, if left alone, would 
have soon matured themselves into a regular, and genuine 
typhus. It is almost needless to say, that this happy result is 
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most looked for only when we have the fever to deal with at 
its very oommencement.* 



* Hue jwmg featlemm wlio warn at tAakM in our Porer Hospital nroly, if 
omr, eacope the diaeose^ and no wonder, oonaiderlnf the daty they have to per« 
form. Thia doty conaiata firat in taking a hiatory of each caae aa it entera the 
houae, an employxneot which cauaea them to linger loog io near contact with 
eadi patient, and many each historiea moat often he talcen the aame day : then, 
thay mnat regolarly yiait all the warda thrlea daily, beaidea freqnent addittoaal 
oaUa, both by day and night, ao that they live almoat constantly in an atmoaphera 
of contagion. Two of them who acted succeaaively in this capacity for ma, 
Messrs. Pazton and Howie, and to whoae zeal in acquiring knowledge of their 
profeaaion, humanity to the sick, and general good conduct, I hare great pleaaure 
in bearing thia taatimony, put the prophylactic plan abore recommended to the 
teat of ezperienee in their own peraona, and fartuoataly expcrienoed ita full bene* 
St. Both of them warded off, by means of it, the fever that would otherwiaa 
have infallibly ensued ; Mr. Paxton twice over, or on two several occasions. 
I subjoin the narrative of each of my young friends in his own words :^ 

'* I>BAB Sia, — On the 6ih of August laat I waa aaiacd, in the mamlnf , with 
an unnaual feeling of languor, and dlficulty of directing my mind to my uaual 
occupations ; thia was attended with considerable nausea, which continued the 
whole day, and I was unable to eat any thing at the usual meal times. Next 
momiug, after having passed a very unquiet night, I awoke with severe head- 
aeh, pain of back and calvea of the legs, with a pnlae of 106| and white tongue. 
I remained in bed the whole day, but at four o'clock r.ic. I waa seixad with 
aevere rigours, which continued for some time. A aeruple of ipecacuanha taken 
immediately produced full vomiting. At night, after 15 grains of Dover's pow- 
der, preceded by a hot bath, I fell into a profuaa perspiration, and next morning 
lUt eonaiderably relieved ; my pulse had Ihllen to about 80, tongue atill white* 
A calomel and Jal^ puTge operated fteely, and next day, with the exception of 
alight debility, all disagreeable symptoma had disappeared. 

*' I had a similar attack in December last, which seemed to have been arrest- 
ed by the aame treatment.— I am, dear Sir, your obedient humble servant, 

« JOHN PAXTON. 
•" 6. R. I. August 9th, 1892." 



•* DsAB Sia,-— Aooordfan^ to your daaira, I have noted dowA the partlenlan 
of the attack of fever which I had in May last, the progrsaa of which, I oon« 
caiva to hav« been axreated by the early exhibition of an emetic, along with hot 
bath and dii^oretie aa aoxiliariea. 

** One night In the beginning of May, aftar hnvlng gone to bad, I waa awoke 
out of sleep by a aevere rigour affecting my whole body. Thia eontinoad with 
unceasing violence for between fifteen and twenty minutes, when it waa checked 
by a full doae of paregoric with hot grueL I aoon fdl into a aomewhat diaturbed 
aleep, and awoke in the vioming with aerwe ihrohhiog irontal headach. 

D 
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Another plan resorted to for eradicating tjrphus fever in its 
first stages, is by the shock of the cold afliision. This method, 
however, is more circumscribed in its use than the other, 
since it is available only when the «kin is at once pretematu- 
rally hot, and free of moisture, a conjunction not often ob- 
servable in our low typhus, even at the beginning. With 
these requisites, however, it is a most powerful remedy, and 
Aat it has at different times extinguished fever, is a fact es- 
tablished by the testimony of the most trust-worthy practi- 
tioners. Of this plan I have myself, little, or no, experience. 
I tried it twice only, but both times without success. Like 
our other expedients for shortening fever, it is too often delay- 
ed till the time for using it has elapsed, or till the disease is 
so firmly fixed as to defy its influence. 

It thus appears that there exists in fever what may be called 
a prevevUhe stage, a period during which it remains assailable 
by medicine, may be effectually checked in its career, or 
may be utterly extirpated. This important, but, fleeting, 
era, however, for it is only of a few days' duration, is too 
generally suffered to pass away without advantage, unheeded, 
and unimproved. The precious opportunity it afforcb of 
averting the whole future calamities of the disease, is thus 
completely lost. The practitioner is seldom, or ever, con- 
suited till the after stage, when it has become too firmly 

Uoable to take breakiwt, I took ^i. of the palv. ipeoac., which produced free 
Tomitioi^. The headach oontinued more or less severe daring the day, at- 
tended with dull pain of back and legs, with a hot and dry uneasy feeling about 
■oles of feet. In the evening I took the hot bath, and afterwards gr. xv. of 
pnlv. Dot., with plentiful exhibition of hot drinks. I passed a quiet night, and 
next morning I found all symptoms materially relieved, headaeh being nearly gone, 
and my skin, which had been previously hot and dry» now moist, and pleasant- 
ly cool. My pulse, which at the early period of the attack was upwards of 100, 
had now fidlen to nearly the natural standard. Tongue still white. Next day, 
after a purge of castor oil, disagreeable symptoms bad altogether disappeared, 
except some alight debility, which was, however, not ao great as to prevent me 
from foUowlng my usual avocatk>nB.-*I remain, dear Sir, with much respect, 
your very obedient servant, 

•« ROBt. HOWIE. 
« O. R. I., 8th August, 1882. 

** Richard Millar, Esq., M.D." 
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entrenched, to be dislodged, or when it has inseparably fast- 
ened itself upon its victim. It will then, too often, run its 
course in spite of every obstacle we can oppose, and this 
brings us to the second branch of our present subject, those 
remedial means which are left us, after this change, or after 
the malady has thus assumed what might be properly enough 
termed its Permanent Form, or condition. Before coming 
to details here, I think it necessary to premise the two follow- 
ing axioms, together with their two corresponding corollaries. 

1. That tjrphus, after it has reached a certain stage, will pro- 
ceed onwards in its course (a few rare instances excepted), in 
spite of every obstacle medicine has yet devised to check its 
career ; but that, at the same time, it is part of its nature to 
decline spontaneously, to exhaust itself, or to wear itself out 
by d^rees. 

2. That fever is a disorder of considerable duration, and 
that while it endures, the whole powers of life lie prostrate 
before it, more especially appetite, digestion, and assimilation, 
so that often for ten, or even twenty days, little or no new 
blood can be created, or prepared, for the purposes of the cir- 
culation, while secretion, and excretion, going on continually, 
togreater,orless, extent, must actasaconstantdrain ; andhence 
that on all these accounts, more or less languor, exhaustion or 
debility, must be looked for, sooner, or later, as an essential, 
or inseparable consequence, or concomitant, of the disease. 

From the above two axioms flow the following two corol- 
laries, as appears to me, alike founded on common sense. 

1. That since it is beyond our power, generally speaking, 
to stop the current of the fever, little else will often remain 
for the practitioner than simply to lie by, and watch the 
symptoms, administering what aid he may to such as appear 
the more troublesome, or dangerous. 

- 2. That, founding on the second axiom, he abstain from 
all inordinate depletion, more especially of blood, so as not 
to draw too largely on that fund of strength which ought to 
sustain his patient, and which seems requisite to bear him up 
through the usual contingencies, and exhaustion, of so pro- 
tracted a disease^ 
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BuHding on the soundneflt of these preliminariesy gentle- 
men, I proceed now to more particahir durections. Let us 
suppose, then, we have a typhus patient presented to us, and 
let him be an hospital patient, as oTer him we have the most 
absolute control, and let us consider what measures are to 
be poiBoed. We commence with the following. His head 
is first to be shaved, and his clothes bong stripped off, and 
immediately immecsed in a tub of water, so as to be com- 
]detely covered, and surmounted by the fluid, he b to be 
tlM>rougfaly washed and cleansed in the warm bath, and after 
being dried and furnished with clean body linen, he is finally 
to. be put to bed within some larger comfortable, and well 
Teotilffted ward, or chamber. We then proceed to open hia 
bowel% a precaution never to be n^lected during any period 
of the disease and, as he will be generally harassed more, or 
lesB» with flying pains of his limbs, and with brdcen rest, at 
night, we order a dose of Dover's powder at bedtime, both 
to remove his uneasy muscular feelings, and to conciliate 
sleep4 Sod}, gentlemen, are the initiatory measures, or oonK» 
mon routkie, I have been long accustomed to pursue. I^ 
after all this, at our next visit, there appear no untoward 
^mptom ; if the pulse be neither very rapid, nor very feeble; 
if* there be neither unnatural heats, nor chills; if there be little 
headach, and no delirium ; if, though the patient cannot eat| 
he ndther purges nor vomits ; if the pains of the back, and 
limbsy be only slight, or moderate ; if sleep continue pretty 
regular, or be easily commanded by an opiate, I hold, that foi^ 
the present, at least, little else is to be done. We may give 
the patient) from time to time, a little wine to relieve. his 
languor, and it will more speedily recruit his lost strength, if 
it be blended with his food. Such, gentlemen, is the line of 
practice I would recommend to you, in all those that may be 
called the milder cases of typhus. Caution, and forbearance, 
are to be your leading maxims, here, in spite of all dashing 
practitioners, and all dashing books. Typhus is an enemy, 
you may rest assured, often to be most effectually opposed 
by the Fabian system of tactics, and he will be the roost 
successful combatant, as well as best deserve the eulogy of 
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the Romui poet, who, while he reimum at his post, ready 
for the encounter, yet prudently abstains from aU ill timed, 
and unnecessary attacks. 

■ Tu Maximus ille es, 

Unus qui nobis cunctando restituis rem. 

Dropping here, however, all figures of speech,. gentlemen, 
I am happy to say that I have it in my power to lay before 
you the most complete practical proof of the truth, and pro- 
priety, of this precept. The treatment it recommends has 
not only been put to the test of experiment, but has been 
tried on a great scale, and however simple, has been crowned 
with the most perfect success. You will find by the journals 
that no less than 516 patients have been treated according to 
this plan, that is to say, in these cases nothing seemed to be 
required, and accordingly nothing was done; we simply lay 
by, and watched the disease as it proceeded in its course. 
The only exceptions were, that in 15 of the males, leeches 
were applied, and in 5 others, a blister; among thefessiales 
again, neither leeches nor blisters were found necessary, while 
in the whole 516, setting aside these additions, the sole reme* 
dies employed were an occasional laxative, and an opiate at 
night. If success be the criterion of practice, the result has 
been most satisfactory, for out of oB thU mtUHtude^ there tm^ 
not so much as a singk death.^ 

* TboOT wbo an fond «f jokm agfttnat mir profeialMi will Iwre mop& litra 
Ibr Inihilginf thdr hmnoiir. Th«y will aay, and with lODe piautibility, that 
many amonf tlioaa to iHioaa we adminiatered numarooa and ▼arioiu medicinaa 
Aed, while aU Aoaa who took nothing, or next to nothing, reooTered, The 
vtBUrk la nadoohtediy tvua, and it ahawa that fever will oUten run itaelf out, 
gad tarmiData fiitoarably^ -adth little or no asaiataaee Awn druga. StiUi how- 
erer, wa moat not give up the importanoe and utility of oor art. The preriaaa 
diioipline of the warm hath and aharing the head, to which all oor {latienta are 
itnbjected, I oontider of no nnall avail for mitigating the aymptomi, and atill 
More the removal from their «wn fiHliy, and iU aired ahodes, to a elean bad, and 
m wril 'ventilated, and comfortable apartaMBt. Kaithar mnat wa forget the maxim, 
thaA there it often more akill diaplayed in withholding than in praaoribing »madicina» 

During th« 10th, and ITth, centnriai, the moat violent diaputea took plaoe 
Id France between the rival aeots of the Chemiata, and the Galeniata, and they 
furnished a perpetual fund of jest, and merriment, to the wita of Paria during 



38 

. But the course of ty[dius does not always run so smooth, 
or with so happy a termination, and occasions arise when 
your interference will become absolutely necessary. As every 
organ, and function, is implicated in fever, so symptoms occur 
in all, requiring assistance ; as in the circulatory, or cerebral, 
systems; in the skin, or surface; in various viscera of the 
abdomen; occasionally, in those of the thorax. These 
aggravations are observed to occur, sometimes separately, 
more frequently, combined. 

That they may be the more distinctly understood, it will 
be best to consider them in detail. To begin with the skin, 
or surface. Preternatural, or morbid, heat of the skin is so 
usual an attendant that it has been, generally, reckoned one 
of the pathognomonic signs of fever; it is one also, often, very 
troublesome, and distressing, robbing the patient of rest, by 
day, and of sleep, by night, and even accelerating the pulse. 
It is, luckily, however, not a very urgent, or frequent, evil, 
in our common low typhus. When it does occur, it is easily 
obviated by sponging with cold water, and vinegar, an expe- 
dient of which the benefit is so generally known, that it is 
often ordered by nurses themselves, without waiting for the 
physician. Nothing can exceed the refreshment, and relief, 

the latter pnriod, or the age of Louis XIV., more especially two of them, 
Moliere and Le Sage. Tiie aathor of Gil Bias has consigned the Galenists to 
everlasting ridicule, in the person of Doctor Sangrado, who is made to cure aU 
diseases hy a deluge of tepid diluents, under the shape of warm water, together 
with unbounded blood-letting, and, in this last respect, the character might be 
studied, not without profit, by some of our modem infiammationlsts. Another 
more sly, though not less eiSBCtiiai, bit, against physic and physidans, ingeneral* 
will be found in the following passage of the same admirable romance : '' Nous 
pouss&mes gaiement Jusqu' a Bunol, ou par malheur il fidlut nous arrSter. Dom 
Alphonse tomba malade. Se lui prit une grosse fievre avec des redoublemens, 
qui me flrent cndndre pour sa vie. Heureusement iln*y avait poini—la lea mede- 
cms, et fen fits quitte pour la peur. II se trouya hors de danger an bout de 
trois jours, et mes soins acheverent de le retablir." It is amusing to observe 
the vicissitudes of practice. Sangrado's plans we have seen in our own days 
revived, for the cure of Cholera, with this difference, however, that he and his 
pupils used to throw their warm liquor into the stomach, and without any 
admixture of salt, whereas the Cholera doctors first let out the red blood by the 
lancet, and then by means of a syringe inserted into some of the veins, fill up 
the vacancy with brine. 
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of the practice. It spreads an agreeable coolness over the 
whole surface. Under its soothing influence, restlessness 
ceases, sleep returns ; and even the pulse itself abates of its 
irritation, and velocity. 

A more constant attendant of our low typhus, one, indeed^ 
I may safely say, never wanting, consists of certain uneasy 
feelings in the superficial muscles of the body, more especially 
of the back, and limbs, simulating, or apeing, rheumatism. 
In the phraseology of patients, they are commonly styled 
pains oi the bones. Diaphoretics are a sovereign remedy. 
The one I commonly employ is Dover's powder, in the dose 
of fifteen grains, at bedtime, which has the farther advantage 
of conciliating sleep. Next day, should there be any remain 
of the symptom, it may be speedily dissipated by increasing 
the dose of the medicine to ^i, and preceding it by pedilu* 
vium. Instead of Dover's powder, you may order with similar 
benefit, a draught containing thirty drops of laudanum, with 
fifteen of antimonial wine. The success of either method 
will be found, nearly, infallible. I speak greatly within 
bounds, when I say I have used it with success in more than 
a thousand instances. Sometimes we have pain of the back 
alone to contend with, more especially in the primary stages. 
The best remedy I have found to be, repeated friction with 
oil of turpentine, and then covering up the part with a piece 
of doubled flannel. 

I have already mentioned the baneful effects produced by 
tjrphus poison on the nervous tissue, more especially acting on 
its grand centre the brain, and on these the physician must 
ever keep a most watchful eye. 

There are two symptoms, from this source chiefly, we are 
called to encounter, headach, and delirium. These, when 
conjoined, as they sometimes are, require exactly the same 
treatment with delirium by itself. As the two affections, 
however, generally exist separately, it will be more convenient 
to consider them apart. 

. Headach is of every degree of intensity, from slight uneasi- 
ness, to the most excruciating pain, but it partakes more of 
the former, than of the latter, character. Generally speaking. 
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it is not a very obstinate symptom. Our common remedy is 
an embrocation of vinegar, and water, and it wQl ^coeed 
eight time^ out of ten. In more stubborn cases, you must 
substitute some lotion still more ooolii^i or more qutddy 
evaporating, as tinct. of cataphor, or sulphuric ether, in 
which pieces of cloth are to be drenched, and then, assi- 
duously, Implied to the head. If the symptom still resist, 
take a towel as folded up for the napery press, and after' sodting 
it well in the coldest water you can procure^ or in ice water, 
lay it on the scalp, resting one extremity on the nape of -the 
neck, while the other terminates on the forehead, just above tSie 
eyes.* If all this fail, which seldom happens, apply leedies^ 
and follow them up by a blister. You must beware here of 
a notion often inculcated, that headach in tjrphus always 
implies inflammation, either of the brain, or of its membranes. 
No opinion can be more unfounded, and I have repeatedly 
seen the practice resulting from it attended by the most per- 
nicious consequences. 

Delirium, as it is a rarer, so it is a more dangerous, occur- 
rence. Like headach, it is of all degrees of constancy, and 
intenseness, as stated formerly, and its hallucinations admit 
every sort of variety. The period of the disease when it oo* 
curs, the attendant symptoms, more especially the stftte of 
the pulse, will show the proper mode of treatment. If met 
with early in the distemper, with injected conjunctiva, con-f 
tracted pupil, and firm arterial beat, general blood-letting 
must be resorted to, and the blood will be most advantageous- 
ly taken from the temporal artery, or jugular vein. If on the 
contrary the circulation be found feeble, leeches must b^ sub- 
stituted for the lancet. In more advanced stages of the fever 
this last mode of detracting blood will be always preferable, 
and it may be assisted by the same cooling, and evaporating, 
lotions, recommended for headach. These failing, the partial 
afiusion called Douche by the French may be tried, that is 
pouring cold water from a height on the vertex, and increacK 
iiig its power by confining the stream within a tube of greater, 

* It b needless to say, that this appUcatioo, to be effectual, must be oontfoaed 
fpr somn time, at loMt a quartir of m hour, « twenty lofaiates. 
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or leaver, diaaieler» or bladders filled with ice or $do^ may be 
applied qrer the whole head.* In the mean time internal 
medicines mnst not be neglected. A great variety has been 
tried* Those that have succeeded best with me are camphor 
and prussic acid. By large doses of each, I have repeatedly 
put a check to deliriunu In cases where the transport is 
furiou% and the piuaent inaists on quitting hb bed» every mode 
of soothing should be first tried, ere we resort to coercion* If 
this be neglected, and the strait waistcoat, all at once^ forcibly 
pot on, anger is added to the already irritated state of the 
feeUngs — the sum of excitement is greatly aggravated) and 
the danger of the succeeding collapse will be augmented in 
proportion. Binding the sick down in the bed, thereforey is 
always to be avoided, at least whenever it can be omitted with 
safety. Here I must warn you, as before concerning head* 
ach, against the opinion set up by various authors, that deli^ 
rium in fever necessarily proceeds from an inflamed condition 
of the brain.f That such a disease as violent or acute phre- 
nitis or meningitis exists, there can be no doubt, but it is $el- 
dom that either attaches itself to our low fever. The deli- 
rium we are called to treat partakes more of the typhoid, than 
synochoid character, and is the offspring rather of an asthenic, 
than a sthenic, state, of cerebral circulation. This opinion 
receives strong confirmation from what has been observed of 
the same qrmptom, as affecting patients, in hospitals for the 
insane. The practitioners there find their account in abstain- 
ing firom all profuse evacuations of blood, which they tell U3 
not only fail in relieving, but absolutely aggravate the disease« 
sinking the patient into incurable idiocy, or even, not unfire- 
quently, leading to a fatal termination. This they assure us 
happens even in what are called the high cases, where the de^ 
lirium is furious, and accompanied apparently with great cor- 
poreal strength. The nature of the disease is farther confirmed 



• To thcw cKtemal appUoaikloiM amy be Addad pcdUaT{irai> or If ymi d»iiiS 
dboQW to brinf jour patieot out of bed* fomootinf bh loet, aod kfi» witb wwm 
water. Tbis nMUure bas often a aoothiDg effiect, botb in beadaob and deUriunu 

t Bee Gliniaal Ramarin on BloodJeltlaf in lajtnriea of tba hMd, bf M rw 
Cmar Hawkim of St. Georgt't Hogpital^^Lond . Med. Gaa. for Aug. flSib, 1688. 
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by the description of the regimen they find most advantageous 
for the patients liable to such attacks ; the diet enjoined in- 
stead of being low, is, on the contrary, always generous and 
invigorating. 

To show how little aberration of mind is connected with 
inflammation within the cranium, we have another examfde 
in the curious species of delirium, called delirium tremens. 
Every body who has seen this disease, knows how ill it agrees^ 
with large depletions of blood. Nothing is more dangerous 
than such practice. I knew two instances where the patients 
sunk under it, iu consequence of their cases having been mis- 
taken for apoplexy. The opinion which maintains delirium 
in fevers to be always the product of inflamed brain, has been 
founded chiefly on appearances after dissection. The fallacy 
of the evidence from this source will be distinctly shown to 
you afterwards.* 

• Nttmerotu instances of asthenic delirinm might be given, where, of course 
the lancet is improper, as that from starvation, that among puerperal women 
from flooding, and other sources of ezhaustion, and which last one of our most 
eminent accoucheurs, Gooch, tells us he is accustomod to cure by tonka and 
nourishing diet. 

In the Croonian Lecture read before the Royal College of Physicians, Lon- 
don, May, 1831, by Dr. Seymour, Physician to St. George's Hospital, that 
practitioner, on the sulject of delirium, obserres, *' In the great minority of 
cases the fonetioos of the brain in mental derangement are increased in foree, 
while the circulation is depressed, extremely quick, and leeble, and the action of 
the heart giving way at the smallest extraction of bloo^, and yet these are often 
attended with raving delirium, great increase of muscular force, and are in &ct 
What are termed high cases. The consequence, I am informed, of sudi practlee, 
is either the more frequent return of the high stagey or the patient sinks Into 
one approaching iatuity.** Med. Gaz* No. 204^ p. ill. In like circumstancea 
blood-letting was reprobated by Pioel, (from his experience in the Bicetre,) and 
by Haslam in Bethlehm. Similar testimony is afforded by Mr. Beverly, Super- 
intendent, and Mr. Phillips, resident Surgeon in Mr. Wsrburton's Asylum 
called the White House in Bethnal Green : these gentlemen state, " we seldom 
or ever use the lancet in cases of excitement, if there is no evident effect upon the 
brain from increased cerebral action so as to lead us to fear an approaching at- 
tack of apoplexy or paralysis. The reason why we do not use the lancet in 
dues without any such symptoms existing of disease going on in the bndn, is 
tliat we have done so in several instances, and the result was not favourable : 
the patient became reduced from the loss of blood, and the excitement not abated, 
the powers of the constitution gave way, the tongue became typhoid, and the 
patient sunk into a state of collapse and died.** lb. See fiurther at bottom of 
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Among other symptoms originating from febrile diM>rder of 
the common sensory, none of the least is the privation, or dis- 
turbance, of sleep, and we are now to consider what remedies 
are available against this common eril of fever. For the 
nocturnal repose we are accustomed to enjoy, we seem chiefly 
indebted to that state of exhausted excitability, or torpor, 
which is produced, during the day, by the various and un- 
ceasing impressions of the external senses, the fatigue of our 
voluntary muscles, and the exhaustion produced by the ordi- 
nary affairs^ or occupations, of life, joined to habit, and exemp- 
tion fW)m any particular pain or uneasiness ; but of these the 
influence is either lost, or suspended, during typhus, and hence 
wakefulness continues, when rest should supervene. We fly 
for aid to the medicines called narcotic; of all these, by far the 
principal is opium, a drug at once anodjme, and hypnotic, or 
comprising in itself the two requisites we desire, the power of 
abating pain, as well as inducing that state of exhausted ex- 
citability, or torpor, which may be said to constitute, if not 
the essence, at least the prelude, of sleep. The utility of such 
a medicine cannot but be apparent. It is, indeed, a remedy 
of the highest importance, and, from the most ample expe- 
rience, I am now so thoroughly convinced of its benefit, that, 
generally speaking, I would no more omit a dose of it at bed- 
time, than I would neglect opening the bowels of my patient 
by a cathartic. I say this advisedly, gentlemen, and I say 
it strongly, because I have observed some late writers on fever 
too much disposed to under-rate the virtues of this valuable 
article. Those who have prescribed it on a great scale, as in 
hospitals, will form a juster estimate of its powers, and I have 
often been struck by the testimony borne in its favour, by 
the poor inmates themselves of our fever wards, though in 

p. 118. Were ftrther authority requisite to discounteusnoe blood-letting ai an 
ordinary remedy in delirium, I might cite that of Dr. Carmic h a el Smith, who 
■ays he haa aeen loeaes of blood bring on the affection, both in cynanche maligna 
and typhus: Description of JaU Distemper among Spanish Prisoners; and 
that of Dr. Perceyal of Dublin, who quotes Sir John Priogle as being of the 
same opinion. Irish Med. Trans. Vol. i. pp. 825, 826. 
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their own homely phrase, as well as pleased by the thankful- 
ness they expressed for the relief it had affi>rded.* 

As to the form of the medicine^ it i^ of little oonseqoence* 
When want of sleep is complicated with pains of the limbs, 
I prefer Dover's powder, or a mixture of laudanum with an* 
timonial wine — ^if no such complication exist, I order lauda* 
nnm by itself. Should there be any particular squeamislinei% 
I prescribe opium in a solid form, say one grain, well imbued 
with some tojeput, or other aromatic^ oiU If harsssmg, or 
troublesome, dreams occur, a plen^ul dose either of opium, 
or laudanum, by soothing the irritated state of the imagitia^ 
tion, and memory, so common a phenomenon in the sle^ 
of fever patients, will oftoi, as I have found by experience, 
remove the annoyance. 

It is a common accusation against opium, that, under its 
more (urdinary forms, it is apt to disagree with various indi«- 
viduals : in such instances, you may try the black drop, Bat* 
tiey's sedative liquor, or solutions of the drug made directly 
in the citric, or acetic, adds. In all this, however, I believe 
there is often a great deal of fancy. Many persons consider 
opium, in every shape, to be no better than a poison, and 
conceive whatever new feeling^ they experience from it as of 
the direst import : but if you persuade them to swallow it 
under a different name^ so that they do not know what they 
are taking, they will then suffer no disturbance, and will be 
found ready enough to admit its benefit. Instances of this 
prejudice, or perveraon of judgment, you will learn ftxmi 
every practitionert If, in reality, the drug disagree^ wetmuat 
then resort to other narcotics, as henbane, belladonna,- Hfaf> 
monium; but, for the most part, these substitutes seldom 
answer our purpose. I have, occasionally, conciliated sleep 
in fever, by large doses of hop, both in tincture, and extract, 

* I oannot convey a better idea of this gvatitade, than hj refkeatSng what alien 
paaeed, 'vehen I questioned them, particularly on the day after adml«sioB» hear 
they rested the preceding night ; the answer has, innumerable times, been> " na* 
▼er better, Sir ; it is the only night I have had any deep since I todc it,***^ 
the fever. 
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bat, then» I hai^ failed with ihe rame tnedioiQet far oftener, 
than I have suoeeeded^ . Should rest be prerented by any 
local affieetioO) reoourae mtwt be had to local remedies. Should 
it be impeded by mental sufieringf the mind of the sick, so 
far as possible, is to be soothed. The warm bath often exerts 
a powerful effect in producing repose^ when the patient b 
strong enough to bear it ; at any rate, pediluvtnm, or fomenta-* 
tions to the lower limbs^ are almost alw^rs admissible* 

Affections of the thoracic viscera are for the most part rare 
in tyjdms, provided they hare been sound previous to the 
attack of the disease* Sometimes in cold weadwr we observe 
slight catarrh, with the usual discharge from the muoous 
membrane of the air tubes, nose, and fauces, but they yield 
readily to the common remedieSi If there be pain of the 
chest, a few leeches will generally subdue it, or if more obsti* 
nate, it will be removed by a subsequent sinapism, or blister. 
To qoiet the cough, I generally order the mucilaginous mix- 
ture q{ die Houses containing the usual proportion of syrup' 
of squill, and laudanum. Provided the lungs be not seriously 
affected, or have not been previously diseased, these measures, 
in most cases, will be found sufficient. It undoubtedly hap- 
pens^ howvver, that more serious pectoral disease is occasion* 
ally blended with typhus, in the same person, and of all others 
most frequently perhaps peripneumony and phthisis; and the 
^estion occurs how far the additional maladies can be said 
to be aSected, or modified by the union. With respect to 
peripneumony it will be afterwards shown you that it is com- 
[Jetely altered or neutralized by this conjunction, losing more 
or less of the inflammatory, and putting on more or less of 
the* typhoid character, so that the complex disorder by no 
meaas requires the same extent of depletion, more especially 
of blood that would be absolutely necessary did the pectoral 
distemper exist isolated, or alone. This is now the settled 
opinion of the most experienced phjrsicians. Even should 
peripneumony occur alone in a fever hospital, uncomplicated 
with typhus, of which we had some instances in our own 
wards, there must be some limit to venesection. 

In the mind of the prudent practitioner, the apprehension 
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will always occur, and will have more or less of weight, that 
were the patient too much reduced, it is possible that by long 
exposure to the contagious hospital atmosphere, there might 
be at last conversion of disease, and that the typhus poison by 
weakening the powers of life, might materially accelerate 
that pulmonic disorganization and effusion well known so 
often to constitute the fatal termination of peripneumony.* 

In the list of pectoral maladies joined to typhus, we bad 
two of disorganized heart, and three of hydrothorax, with 
lungs more or less hepatized, or otherwise obstructed. Of 
the heart cases, one was of hypertrophy and dilatation joined 
of right ventricle, accompanied by such diminished size of 
the aortic valves as to render them incapable of performing 
their function. The other was of a more singular nature. 
We found the pericardium adhering to the heart all round, 

• We have among oar deaths 8 cases of pneamonia in anion with typhus, 
the particulars of which will be giyen afterwards.— Grattan relates 7 insianoes 
of pulmonary effusion. His pathology is the following : ** This state of liHig%" 
he says, " though commonly the consequence of inflammation, is not essentially 
inflammatory : it does not possess any decided and strongly marked character of 
inflammation, nor can it be successfully treated by those means which are known 
to be the most powerful in subduing active inflammation. In this state of the 
lungs the bronchial cells are filled with mucus or phlegm, poured into them by 
the secretory and exhalant vessels of the inner membrane of the trachea, through- 
out its various ramifications : or this state may, and does sometimes depend on 
an engorgement, or tumid condition of the sanguineous capillaries, which from 
paralysis become inactive, and hence unable to propel the blood, are disteadeil 
io as to compress the bronchial cells, thus preventing the admission of air so 
necessary to perfect the process of sanguification.*' General blood-letting he 
considers useless, nay, if large, will make the effusion go on more rapidly; active 
purges are alike inadmissible. The remedies he chiefly recommends are expec- 
torants, with the inhalation of the vapour of vinegar, of water, or sulphoric 
ether ; of course blisters were not omitted. He tried also calomel and ipecacuanha, 
mixed together in minute quantity. Irish Med. Trans* Vol. iii. pp. 420, 421, 422. 
Another Irish physioian» O'Brien, regards effusion to be a rapid sequela of pneu- 
monia in weakly people, and in such dissuades from blood-letting. lb. Vol. 
ii. p. 465. Among our deaths we have 3 instences of hydrothorax in compli- 
cation with typhus ; in our cases of pneumonia and phthisis it was almost eon- 
BtenUy a concomitant occurrence. Thoracic effusion in typhus, is by no means 
easy of diagnosis, because it is never, so far as I have seen, accompanied by 
any other species of dropsy, as ascites or anasarca, which so frequently attend it 
in cases unoonnected with contagious fever. 
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80 that the cavity was totally obliterated. The bronchial 
tubes were loaded with mucus, and the membrane more vas« 
cular than natural. At the time of admission, the pulse of 
this patient, a female, was almost extinct, and she died on 
the second day. In one of the cases of hydrothorax, the heart 
was enlarged, and flabby. 

In the conjunction of fever with phthisis few new remedies 
are requisite except such as may serve to alleviate the cough. 
How far the two diseases are capable of being blended toge- 
ther, I. am not prepared to say, but should a phthisical person 
be much and long exposed to the contagion of typhus, I 
know of no provision of nature by which he is to be shielded 
against the disorder more than any other individuaL The 
new distemper here must evidently tend to aggravate the old. 
Again, should fever attack a person with tubercles of the 
lungs, but not yet developed, there is great risk that the dis» 
turbance will force them into activity, so as to produce de- 
cided phthisis. I have seen various instances of this occurs 
rence^ so far as could be judged from the previous history of 
patients, so that in this point of view typhus fever might be 
ranked among the numerous causes that give origin to pul- 
monary consumption. Among our deaths are seven cases of 
phthisis, incorporated with typhus. 

But the abdominal viscera suffer more frequently from fever 
than the lungs. In one of the epidemics that prevailed some 
years ago, there was hardly a patient admitted during the 
autumn, and winter, months, who did not complain of severe 
gastrodyne, or pain of the stomach. It generally yielded, 
however, to a few leeches, a sinapism, or a blister. Instead 
of pain, sometimes a sense of cold was experienced in the 
epigastric region, and this I considered the more dangerous 
symptom of the two. The best remedy was external heat to 
the part, and it was easily conveyed by means of a bladder 
half filled with warm water. Small doses of heated wine, or 
spirit, were found useful auxiliaries. Vomiting, and nausea, 
are more common occurrences. The remedy I usually em- 
ploy, and seldom without success, is the effervescing draught, 
assisted, if need be, by a little laudanum, or ^hat is better. 
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if the fltoraacii be ter; tidiMilH'Mf^ft grain, '6r* gMOi •£ 
ofrium, both so small in biilk m htffdljr to oooiaMMBiaaie anf 
mechanical irritation to the Tiacos. But thsin sjiiuptaam aA- 
dom occur, or prove tronblesome, if doe attention Impvb bom 
paid to the bowels. A much more namani^^ble^ tfaMigh 
rarer, symptom, is hiccup. Against this spasm- aimnii><> 
host of medicines have been prescribed, a dear pioof'of it» 
intractabilitjr, suoh as the whi^ tribe' of aptiipnsiwsatyBj ihs 
mineral acids, vinegar in huge doses, &&, and 1 have mA 
Huitt of them in vmhi. If I anspeot aerimonimia aniaer im tto 
first passages, I begin with a gentle eoMtic. Besidta aiaa 
evaeoaeion, the prececfing nausea msiy be of seavioeixia: 
i^esolving the spasoft, and upon the same prineiple I woold 
i we omm e n d small, and repeated, deaes^ of tavtar * eonetka 
Considering how much hiccup resembles retoyogy and has» 
beneficial the effervescing draught has been foond. ia tkii> 
los^ I have often prescribed it in the fcMmer aBke^km^ bm 
seldom with complete success. The remedies that socGBedafib 
beM wfthr me hows been frequently rq>eated small daseai of 
sid^Anfrie ether, aided by a sinajHsm, or bfister, ta the ptt^ofi 
#ie' stomach* 

"Of the intestinal ailments that occur in fevetv the-aoab 
<5ifrdmon is diarrhtea, or looseness. If you suspect aoridibnifj^ 
if flight purge will be beneficial; if after due evacaaliony ifa^ 
dHordtr continue, it is to be checked by astringeattidMli 
dfSvtm. ... J h\y, 

' There !s to be m^t with in fever, also^ another speciies^ai 
d^rrhtoea of far more serious import than the commotio wneg 
ittdeed, that sooner, or later, seldom fails to prove fataL^^It 
11^' of a dironic nature, and appears by dissection^ to taknjte 
drigin from a number of small ulcers in the lamoduB umuf¥ 
brane of the intestines. It is no less insidious dam Aangeni 
oils. We do not know when it eommenoss, nor hsfve we adyr 
certain mark of its existence, so far at least as pun of the at>- 
domen is concerned, for though you apply considerable pres- 
sure to the belly, the patient neither shrinks, nor utters com- 
plaint, nor exhibits any other sign of uneasinesa. We>cait 
only guess at its presence by the lei^gth of ^ha dwratien^ 
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kB nmtaiioe to ofdinary ranodin. Should you detect il at 
ili coiniMwemcpt» I noold advise leeches followed up by 
laige dessB of opiom. During its latter stages, almost the 
only period when we recognise it, you must not suppose that 
il haa any thiiig to do with inflammation. During the com* 
piece, bceaking down of all the powers of life that accompaniea 
the doaii^ scenes of phUiisis, I have repeatedly seen the 
same speeies of diarrhcsa prevaily and have repeatedly by 
dissection traced it to the same causey extensiye ulceration 
in the YiUons coat of the intestines* No man, surefy, would 
tifiliiy blood-lettiBg here, unless he wished to precipitate the 
firte of lua patient* For the origin of this affection in fev^, 
I am unable to assign a cause. I have met with it chiefly in 
nagleoied cases, or where from poverty, or other ctrcumstan- 
ees^ the aocommodatiops suited to the prosperous issue of the 
(Ssease have been nearly, or entirely, wanting. I have spme- 
tHies thought it might have derived its source from the ex- 
eassive use of acrid puigatives.* 

' The last affection of the intestines in fever, I am to notice^ 
is hflemorrhage. I have already explained to you the danger 
of this symptom, when it occurs in advanced stages of the 
disiHWfi It may proceed either from rupture of vessels^ or 
exudation dirough their sides. The last I would regard as 
die worae evil of the two, since it shows so total a loss of tone 
in the coats of the arteries and veins — a circumstance I con* 
sider more to be dreaded than mere loss of blood* Our 
aemediesmust be the same as in other haemorrhages, the api* 
pUoatioa of cold,^ absolute rest, a condition, indeed, the 
weakened state of the sick, for the most part, effectually 
secures, astringents joined to opium, and the cautious use of 
wine* Unhappily, however, in most instances, all remedial 
means fiul vm, and the patient sinks under the symptom, 
which luckily is not very common in our ordinary typhus* 

* Someliaict Uieae uken eat through the whole of the ioteetiiud eMts, eo that 
their contents find their way into the cavity of the abdomen. This, it is need- 
less to say, is always a ftitat occorrenoe. We had one case of this deacriptioQ.*- 
S s wet imsi agaia wa hava typhus snpcnddad to aa oistlBg^ptrilaoitla. In aur 
W9 Hit with two cMMipleaof thi^ eoajJiwictloB. 

K 
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Occasionally we flnd typhus superadded to pre-existififg affec- 
tions of the liver and spleen, and there is no reason why per^-. 
sons labouring under such affections, should be exempted 
JGrom the influence of the poison. So far as my experience 
goes, the union of low fever, with liver disease, is always far 
taL As for the spleen, we know so little of its functions^ tbut 
ii is difficult to say what share it may have in the patien^^ 
death. The usual mode of its disorganization is eacce^siye 
softness ; we find it often no firmer than as much co^gul^ted 
blood*. 

; j^ut of all the functions that suffer from typhus» none 9fe 
Jl^lore deeply, or severely implicated than that of the circi^lii- 
tioni and there is none, accordingly, that calls more serioju^ 
Sox the attention, and aid, of the practitioner; of the state, of 
this function we judge, of course, by the pulse. It was^foa)* 
merly stated how essential an element it formed of prognose, 
it .would be useless to remark that it must be of still gresiter 
importance as a guide to practice^ nor is there any ciroumr. 
sfwjce about our patient we are more anxious to explore 
than the beat of bis artery at tlie wrist. 

It does, not follow, however, that on all occasions, interfer- 
ence is necessary^ There will, no doubt, in every instance^ 
bn more or less disturbance of the heart and arteries,, bujt if 
it do not exceed in amount what seems inseparable from tb^ 
febrile state, we hold it sufficient simply to watch the pBtieojk^ 
.trusting that the disorder of the circulation may gradually 
subside, or wear itself out, like the other symptoms^ JOi^t 
If e are not always to look for such mild cases. In too maipiy ii|- 
. stances the pulse flags, becomes either immoderately qwc;]^ 
or alarmingly feeble, for the moat part both at oncc^ and w^e 
must then endeavour not only to restore its energy for t^ 
present, but to counteract its weakness, or tendency to sink, 
for. the future. While on this subject, I must not forget agajin 
to warn you against the common opinion that every case of 
contagious typhus must always necessarily commence as a 
synochus, and must, on that account, be treated, at first, as 
an inflammatory disease. That such contingency m^ ogqi^- 
sioi^ally exUi^ I do not 4^ny» but I hold it of rare occurnenc«^> 
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and unless there appear some unequhrocal sign q( hiiiamina- 
tion, either in the head, chest, or abdomen, whatever the 
pulse may be, you must carefully beware of all inordinate 
depletion, more especially of blood. Only have a little pa- 
tience, and you will soon see the benefit of this caution* 
Merely watch your patient for a day or two^ and you will 
find the hard feeling of the artery, you so much dreaded, 
gradtiidly disappear, and to be succeeded by the usual 
typhoid beat. 

The leaning of the disease, in fact, is all on the other side, 
and the danger we apprehend, except in very rare instances, 
i^ hot from morbid excitement, or inflammatory vigour, btft 
trout collapse, or excessive weakness. It is against thitf Unit 
condition accordingly that we direct our efiPorts. The means 
Ans resorted to by practitioners, for counteracting the debi* 
lity of fevers, have been very various, at different times. 
Among the old Boerhaavians who had a prejudice against the 
bark, cohtrayerva, and serpentary, were the principal reme- 
dies. Others administered cinchona, at first by itself, after- 
wards with wine, but both the compound, and its first ingre- 
dient. Ml into disuse, though the employment of bark ' has 
ligain been revived, of late years, under the more efPectual, 
and convenient, form, of sulphate of quinine. Camphor hits 
been a favourite of many. Cascarilla, angustura and caneHa 
Alba, have been occasionally prescribed, under the impressioh, 
that fix>m their union of bitter, and aroma, they might be of 
the same efficacy with the old serpentary, and contrajr^va. 
I have, repeatedly, tried them all, and have found them of 
^ffleient utility. Indeed, I have no doubt, that any one of 
them will often conduct the disease to a prosperous termiri- 
ation. For many years back, however, I have laid them ril 
aMde,' and trusted entirely, or almost entirely, to the use nf 
Wine. This remedy, in fkct, possesses exactly the two powers 
necessary for correcting the pulse in typhus; restoring its 
strength in the mean time, and as a prophylactic, preventit^ 
it ttom sinking afterwards. It, besides, possesses convenien- 
ces, and advantages, that other febrifuges want. Thus, it 
bardljr ^ter disagrees with the stomach, a circumstance of 
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great monaent Id a disease like fever^ where the. organ is sq 
apt to be ticklish, or irritable. But its grand qualification 
consists in this, that you can derive from, it every degree of 
stimulation you please, from the higb^st^ to the lowest, so aa 
to command every grade of excitement you may d^em requi- 
site, for your patient, and th^it, merely, by adjusting the doses» 
and abridging, or prolonging, the intervals of its exhibition^ 
We have thu^ put into our hands not only a most powerful^ 
but) at the same time, a most manageable instrument against 
fever. As to. the mode of administration, I shall merely 
Qiaiilaoii the plan I have long followed myself, and which,.by 
eupc^ience, 1 have found the most advantageous. Unless 
gc^t debility occur early in the disease I rarely prescribe it 
till the eighth, niiith, or tenth day, and then order, it only in 
small quantities, and at considerable intervals, as half a glaas 
or one ounce, every three hours ; and I may here reipark, 
ooice for all, that it must be managed in such a manner, that 
the succeeding may always support the influence, or impress 
aion) of the preceding, dose. Should the artery assume a 
filimer beat, thdiigh still feebler than that of healthj I make 
no. augmentation, but proceed. with the sam^ allowance. If 
iho puls§i, on the ciontrary, continue too feeble, I increase the 
qfuantity, or . sh<»rten the interval of exhibition, ordering a 
glsfis every two hours, or half a glass every hour, or a whole 
g^^ss every hour. For the most part, however, I rarely ex- 
^s«ad. twelve glasses, or an ordinary bottle, during the day an^ 
night* 1 must here warn you against a circumstance .thal( 
mig^t otherwise mislead you, it is this : it not unfr^queQ.^;|f 
kappens that when wine is taken in these large dpses, thuQUgf^ 
it invigorates the pulse to a certain extent, yet it does i^o( 
raise it enough, and you m^ht be apt to suppose that the 
medicine is given in vain. This, however, is not the c^se^ 
It is keeping the disease at bay, and you have only to per? 
severe, when, in a day or two, you will reap every benefit 
yovL desire. Occasionally, however, wine even in considerable 
quamicaeSf afibrds too weak a stimulant, and its power must 
be assisted by the addition of alcobpl, under a stronger, or 
purer, form, as of pur ordinary spirits, rum, whiskey, orJ[)randy) 
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rHalf a glass of either may be Added to each, or every second 
dose, of port, sherry, or madeira. If still the pulse flagj joiu 
snlphnric ether, as ten or fifteen drops, or more, to each exhi-- 
bition of the other remedies; or interpose this powerful diC- 
fhsible during the intervals. Should wine produce acidity, 
or otherwise disagree, spirits must be substituted in its room, 
and it is needless to add, that every expedient must be tried 
to render whatever liquor you use agreeable to the stomal 
and palate. If possible too, or unless nausea forbid, sonie 
light aliment should be joined to your remedies, as beef lea, 
calf foot jelly, or panada, with the addition of aromatics* ^ 
• Such, generally, will be found the most advanfU^gMtti 
method of employing the powerful difiusibles, vhious, or 
spirituous, in the cure of typhus, I am aware that they h«V^ 
oft^i been administered in far larger doses than those men*- 
tioned, but such are extreme cases, and I here restrict myself 
to their more ordinary modes of exhibition. 
- Befbre I quit this subject, I must not fin-get to tell you, 
that there aire certain symptoms in low fever, accordmg to 
many practitioners, which forbid the use of wine, and render 
it eidier useless, or hurtful. What are esteemed the princvpal 
among these are a hot skin and dry tongue. There wUl be 
found here much fallacious reasoning among authors* If' it 
be merely asserted that a fever is more difficult of cure witkf 
these symptoms than without them, the fact may be readily, 
admitted, but they do not necessarily contra-indicate the em<« 
t>loyment of wine. If the surface be moist as well as faotj the 
remedy is perfectly admissible, as I can assert from frequent 
iSrials, and if it be hot without being moist, the obstacle knajr 
be easily removed by sponging. But, in fact, a hotdcin si 
Ir&telj 'an accompaniment of our low typhus. With respect 
io dry tongue, I would rather it were moist, yet I give wise 
ev^ day of my life notwithstanding the circumstance, should 
the pulse demand it, not only without evil or aggravation of 
the disease, but with the most decided benefit to the sick. 
Cases often occur, indeed, in which there is no ch<Hoeb If 
you find your patient living supine, passing his stools and 
urine in bed, and the pulse all but extinguished at the wrist. 
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ye« viU not do yosr doty vsltsB you endeaToor 16' 
and supportf him, by the plentifiil «e of die most powarfbl 
diffiBsibles, be Am sMm cf tlie Umgac» and tfcie dda, vbat it 
viay« 

Amon^ die London practitionen, anunonia» and the dam**' 
pkar mixture, separate, or ocmjoined, are fiivouritB iBaedioine% 
and without doubt they axe of considerable effioacji^ The 
fliat named article has this advantage, that it determines to 
the skin, an influence always salutary in fever, but its atimcH^ 
kition: is less permanent than that of wine. The best forms, 
I>dii9k, are either the simple or alcoholio solution, or that 
joined to some of the volatile aromatic c^lsj; bodi of coucse tor 
b» administered in small, but repeated, doses. Though* in 
dm above remarks a very high estimate has been given yoia 
of she febrifuge virtues of wine, yon must not therelbib supy 
poseshat I r^ard it as an absolute panacea, or that every 
person must recover, provided, it be used in sufficient qnan^ 
tiiy* I trust I need not wiam you against so gross an absord^ 
ily« Though much, no doabt, may be done for typhus by 
eaoly and judaeious managemoit, yet imiversal immunity 
fiiioan its savages, can never be expected. like every other 
epideniie, it must ahfays have more, or fewer, victims. Sudi 
ia this baneiil potency of typhus poison, over the vital origsn^- 
OKOB especially, it is probable, over the universal nervous tiftt 
sne^ that iirraany instances, prescribe as you may, no remedial 
maans will avert the fatal event. Hence an invidious charga 
against wine, by saying that many of those die who haveuaad* 
il^the most liberally. The &ct is without question true, buCf 
the .inference does not follow from the &ct. No ai^ument, 
indeed, can be more futile, since the same accusation might^ 
be iMTought, with equal strength, against every remedy our- 
avt can boast, even those of the most tried and acknowledged: 
efioaey. But is a medicine to be reckoned useless, m^efty»r 
because it is not omnipotent? Are copious UoodJettinga, 
for example, with other depletions, and the antiphlogistic 
regimen, to be stigmatized as of no avail in inflammation, 
because every sthenic disease does not immediately fly before 
them^ or beoause many persons are known to die under th^p 



lo iPine in typhna Tlie extent Co wbieb we ace obliged Co 
jearry thestimubuit plaa in the one instttioe, end the depleting 
q^stem in the other, merely shows the violence^ and dangeiv 
of the disorder • against whioh we haive to coatead. The 
asnoimt of the whole is what may be readily conceded^ that 
Che best direeted effiurts of our art are too often nugatoigi^ 
and that diseases are not iinfiroquentlyi stronger .thaA onr 
remedies* 

By: far the most dangerous symptom in ty^u% as I oooh 
oeite, gentlemen, is delirium and other bram affedions^ skid 
ifeds here you will &ad our <irdinary remedies most frequenllyi 
la ikil, mvaong the rest wine. There is no degree of feebltt* 
ons in fever where I would despair with this medicine iat 
my aid, provided the sensory were fiiee, or only slightly imr 
plicated* In i^xisite circumstances, I am never* without mjf 
feara* Neverthioless.you have seen the sucoess of wise ki 
Bsany instances where feeblapulse and the best marked cere^ 
bval symptoms were coi^eined, not only common dellriuii% 
but the deeper lesion indicated by passing the urine and stoob 
in bed. In counting the cases of lUs descviptioci we treatedb 
and treated suoeessfnlly with this. remedy,. not aH of them 
oertnsnly. presenting the last named appearance, I find tfama 
amount to no less than 119, a fiedr enough sample of what is 
to be aooom|dished in these cases by thediffiisible stimulants 
At the same time you cannot but have observed that in other 
instances apparently exactly similar, this method failed utter^^} 
and to this circumstance 1 wish to call your attentiotti because 
it'is -of great importance. If you ask me why there shoidd 
be such differ^it results in cases so like in their symptoms as 
HOC to be distinguishable from eadi other, I frankly confess 
that I cannot tell. I have often tried to solve the difficulty^ 
and to discover the reason why the same means with wfakii 
I had saved so many patients, should be entirely unavailing 
with others, but I have always failed in the research. In faoty 
I have nothing here to ofier you but conjecture. It may be. 
supposed that there is somediing in the poison of typbuetbat 
produces the same effect on the brain as what results from 
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, juryi n cbwg^ the &Uditgr of wJUdi is imAer indicated bjr 
piiQcisfs j^mpfiQins ducuig life^ uof by dkseotion after di^k. 
Spnie more fi>rumate practitioner, it is to be hoped) maff 
come day, detect the causey and fiad out the cemedj^ 
• I pim quite aware of what has been said for the efibacjr 4if 
^enend blood-letting for ddirium and other cerebral affection 
in fevers. It is only serviceable^ howeTer» at 4he beginsing^ 
a period of the disease wbieh we have not had many oppob- 
tnnities of seeing, and one of its strongest advooatosi .Dt. 
»ClDtt^bqck» who ccmsiders lyphns as nothing mope dian 
l^lflanuni^n of the brain and its membranes, yet allows that 
JC,tpe.idi(»afder be tax advanced, so that the cerelHml affisBtibn 
jbeffbeeo fiiUy developed and matured, the niost profnse ei«^ 
cuations of blood are entirely useless — a conclusion in whidhi 
^ far 1^ my experience gees, I completely concur. . 
i. I have now finidbed, gentlemen, the directions that seemed 
jpeqniaite for the remediai management of iyphus# They 
^ply chiefly to. the ooUapse, or latter stipes, of the di oeasa 
^hotild ib^i same synqH^aifl oc^r earlier, it is superfluous tb 
9enlcu4^ >that a< sioMUt plan of treatment mast be pursued, i 

As to the food, or drink, of patients in fever, or whatm^ 
be called the dietetic regimen, little need be said. Eveiy 
liodydcno^t^a that diirst is an almost inseparable, companion 
c£i^>}fk: disease, and the fluids we allow, are variou£^ as wiateQ 
gruel, milk and water, small beer^ butter-miHc, imperialy:jse# 
1^, .Imd unless some particular circumstance forbidi the 
eh^ioe may be safely left to the patient. Ripe fruits aflenl 
an i agreeable variety among the liquicb the sidcswttllowisift 
giveedily. If the tongue, or mouth be chapped, currant |eUj^ 
pai^tioularly black, or rose gargle, will be at once gntitefiilp 
and43eneficial. . j 

With respect to food, still fewer directions are necessaitf^ 
So totally is the appetite extinguished that little for the most 
part is desired. Panada, or beef tea, may be oooasionallg? 
offiered, and except in cases of delirium, th^e k hardly any 
risk that they will be taken in such quantities as to prove in-* 
juvioosv Greater danger occurs after ooUvakBcenee, more 
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mptOaifyinA^ hMmtt ^ttie^^pM^t; Uti^te AilhQ^ tHiMs 
jnafjrte^pt to excess; There win then be produced Vfaot is 
ftiildd ctapula, which, bowser, wiH reodiljr yield tb a votidt 
i^r a purges and must be guarded against by future temper- 
ance. In these cases the patient is often said to faa^e relapsed 
4igain into fever, but this is a mistake ; the disease is not fefver, 
but dyiqyspsia* In hospitals there is little drdad of sueh acA 
deuiSi The sdintlness^ and plainness, of the fare, will, tik 
iheqiost part, effectually exempt the cofiTalescent from suN 
ftit, et over-eating. 

c . In eiur ferer wards, accordingly, I have seldom thotight -h 
rndnh while to enjoin any dietetic restrictions, and atiatig thb 
twhole number of patients I have treated, from first to lasft, 
IB the Infirmary, I do not recollect tt> have met wilb abo¥^ 
Ai^ee or four instances of cn^la* ' '* 

With respect to other rales of o^ivalescenoe it is ne^el^ 
to detain you, your own good sense will suggest e^ery* thing 
requisite. Convalescents it is obvious should live in a tt^ 
wmrmed, and airy chamber, and enjoy the same comforts )«l 
during the disease. Almost the only precaution neoessary & 
to avoid premature bodily exertion^ aud tooearly^an evpcMtl 
tdoold. « 
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• IL We come now to the second, or controversial, brand! 
Ctf «fir snl^ect, and the first topic that presents itself fot* dis^ 
eussioD is the dogma of mies, and critical days* • 4 

' I pvesume every gentleman here understands the meaninj^ 
#fdMs& terms. It has been, from the most remote era, tiio 
afanest universal opinion of physicians, that, in all fevets, msyi 
be discerned certain especial signs, or symptoms, wfaidi noi| 
(only bring along with them material relief, or aggravation, of 
the distemper, but point out its issue, whether fatal, or salu«* 
tary, and sueh symptoms, as they thus form a guide to our 
judgment, have b^n termed crises^ to which is added the 
belief that these signs appear only on particular days, and 
sndi days, accordingly, have been distinguished by the title 
of criticaL 

It is not difficult to conceive the origin of this &moi»4)id 
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dogma. Fever » a dfaease so terM^klgi and dahgerdo% w 
at all times to have exdted tbe most lively apprshcomns^ 
alike in tbe patient^ and his friends. Henoelts whole course 
would be diligendy watched, every change it presented we«rld 
be carefiilly noted, as well as its import weighed, to ascertain* 
if possible, how it might secure relief for the present, or pnn 
mise security for the future ; or, on the contrary, might in*' 
dicate immediate, or eventual, danger. By degrees- it might 
be discovered that, for all th^e ends, some symptoms w^e td 
be regarded as more important, or more to be trusted to than 
others, and thus a foundation might be laid for the dogma cff 
crises. That of critical days might spring up by a simiiar 
process of reasoning. Suppose a person seized with fever — 
common sense would dictate that he must sooner, or later, 
become better, or worse — he cannot stand still — ^he must either 
advance, or retrograde, he must either recover, or die. But 
the disease was observed to be of limited duration, lasting only 
a certain number of days, and within that period his fate must 
be decided, either favourably, or unfavourably. Should he 
survive the whole term, his life, in most cases, would be se* 
cured, and the longer the interval he passed over without 
material aggravation of the distemper, the nearer he would 
approach the end of the malady, or his haven of safety. 
Every day of the disease accordingly would be most anxiously 
Counted; those on which prominent symptoms occurred would 
be carefully marked, and registered, till, in the course of re^ 
i3eated observations, it might be at length discovered, or sup- 
posed to be discovered, that certain days were nuHre important 
than others, or exhibited more decided signs, either for good^ 
or evil, than their fellows, and these days, at last would cotttA 
to be distinguished by the title of criticcd. This dogma of 
crises and critical days, as already remarked, is one of the 
most ancient in physic. If we throw a rapid glance over iter 
history, we find it to have existed during the most remote era, 
in Egypt, and the East — to have been taught by the hierarchy 
of the former country, who at the same time were its physi- 
cians, to those Grecian sages who first resorted, for instrnc« 
tion, to the banks of the Nile ; — by them, to have been trans- 
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teittoA IP tbeir AOttOtiy olen* the Gbreoiuy and by <hat inger 
ntous p^ple to have been farther drest up, and perfected^ 
till u finally sppeaxsj ander its most completey and matured 
fiumiy in the writings of Hippocrates, From Greece with 
other medical dogmas, it passed of course to Rome, and con^ 
tinned to flourish till the end of the Empire. 

In move modern times, again, after the revival of letters^ 
being found a standard doctrine in the writings of Galen, ic 
was received with the same implicit reverence as his other 
teaels* Fortified by his sovereign name and sanction, it spread 
miiversally, to the east and to the west ; was admitted alike by 
CMbtian and Saracen,* end has at length reached the pr^^ 

* Durinf the splendid era of the Calipbat, medicine was cultiyated with pecu- 
liar distinction among the Arabians, or Saracens, and received the most liberal 
patronage from their different princes. Our art, in fact, owes many obligations 
to this people* Thas tbcy aariy rtodoroA into tbeir own tongue the principal 
innriiflal writings of tlm Grfcki^ ^nd, aria well known, it was from reraions of 
these translations into the languages of Europe, that tho Christiaiu of the west 
deriyed their first acquaintance with the physic of the ancient world. They were 
the first likewise to establish regular schools of medicine, wHh ample endowments 
for the teachers, and, what was of more importanca» they fii«t built hospitals for 
ths ^€kp an institotioo, of sU otbersi the moft cooduciTe to tb^ {urqgress of tb« 
sqience of healing. They farther enriched the Materia Medica by the addition 
of new articles, more especially a milder set of purgatives than had been 
known, or at least employed, among the Greek physicians, such as rhubarb^ 
senna, and the pulp of cassia $ and they 'augmented the list of aromatics by joln- 
iiW ^ i^ oapopbor, cinnamonf on^ nutmeg, spiees wbich their ftmlliar intor*; 
course witb India had thrown into their poss es sion. From the same quarter 
they derived sugar, a purer sweet than honey, the only one, at least in any abund- 
ance, known to the Greeks and Romans, and that substance furnished them 
wlllf €be two new pharmaceutical forms of the syrup and confection. In addi- 
tioiii to all this they are the reputed fsthera of chemistry, and there can be no 
doubt t^at they were very early acquainted with the art of distillation, as well 
OS various forms of mercury, more especially corrosive sublimate. These 
last they employed in diseases of the skin, and when syphilis first appeared 
in Europe, towards the end of the 15th century, it was from imitation of the 
Arabians that the physicians of the time first bethought themselTes of using, 
mercury for its cure. 

Among the pupils of the Arabic schools were numerous Jewsi, a race of men^ 
from community of origin, and strict monotheism, less hated and persecuted 
by Mahometan than Christian nations. The &me of Averrhees and Avioenna 
Burvived in the persons of these Hebrew I>octors as late as the middle of the 16th 
century. We have a remarkable proof in the History of Francis the 1st of 
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sent era, but little shorn of its original authority. Divested 
of its tbeoretieal appendages, the Pyth^orean, orE^^jrptian, 
dogma of the mystic property of numbers, more especially, 
the number 7, with its multiples, and its corollary of di^ 
mact^c- years; the intelligent, and conservatire, powers of 
Nature, with her concoction, expulsion and metastasis, of 
humours ; atid taken merely as a simple exposition dt faets, 
without any overstrained deductions, and restricted to those 
febrile diseases only to which it was originally applied hf 
Hippocrates, and l)ie ancients, it will be found suffici^tilly 
emvsonantto obsermtion, and ^qperience. The maladies on 
whose phenomena it was founded were not only the fnter^ 
mhtents, and remittents, of Greece, and the East, but also 
many of the Pblegmasise, and it cannot be denied that m 
these disorders the changes are often so sudden, violent, and 
striking, as to afford abundant elements of crises, in other 
words^ a decided abatement, or aggravation, of the disorder', 
and a hardly less certain prognostic of a happy, or unfortu- 
nate ev^it* The regularity of these changes is no less re*> 
markable, witness the ahnost clockwork punctuality in thi^' 
periodical returns of quotidians, tertians, and quartans, fur* 
liishing so prbbable, or feasible, a ground for the doghia df 
eritical days. The same doctrine has been found no less 
applicable to the disorders that prevail in tropical climates, 
the seats of our European colonies, as the East and Wei^t 
In^eS, than in those regions where its original founders,' the 
fkthers of physic, resided. Of this we have abundant prodf 
from the records of disease in these equatorial countries, an^ 

Ffanee. That Prince when laboarin; under a ilt of siekndn was so dbnvf Aceii 
of the it^erior okfU of the Jewish physioians, that he applied t&t one <A Mr 
celebmled rival the Emperor Charles the Vth, who acoording ly Bent h&o» A,pi!|i^<»t 
tioner of that nation from his dominions in Spain. This person, uolackilj for iiis 
professional credit in the eyes of his royal patient, happened to have abjured Joda* 
ism, and Francis having no confidence except in a real anchrtstiaidafed disciple bf^ 
the eastern sdiool, refused to consult him after his arrival in France. Under the 
same pr^udioe he despatched a messenger to his ally the Grand SIgnior, who. ftir<4 
nished liim with a genuine unconverted Jew of Constantinople. The disease 
we are told yielded to the stranger. The remedy prescribed was simple enough : 
being nothing mor« than a course of imes' milk. 
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the authors of these records will be found among its moiMi 
strenuous defenders in modern tioies. It is suitaUe too to 
our own intermittents and remittents, when these lasty 
though rarely, appear among us, and also to some of our 
Phlegmasise. 

Talcing all this for granted, the question occurs how fai^ 
does the doctrine apply to the disease that forms the more 
imonedi&te object of our present attentions the contag^ua 
^hus? Before entering into this discussioD, however). it 
becomes necessary to remark, that thou^ crises, and critical 
days have been ahnost uniformly mixed up. into one^ and.tbi^ 
same dogma, jet there exists, in fact, no necessary, or iasepaf^ 
xable, connexion between them ; in other wovds, there owQii 
be diseases in which, though we observe crises, yet thenrecaii 
be found no critical days. We have an example of this .viery 
distinction, as I conceive, in our low fever* Indeed were. I 
to speak out my sentiments <m thi» sul^ect, and I certainljjr 
speak not without hesitation, and deference^ against almost 
uuiversal medical opinion, I would say at once, that for crisea 
in this. disease, taking the phrase in its pcdinary Sfsn^e, tp jder* 
note some sudden, violent, and decided changes either for 
good, or evil, the evidence is exceedingly ambiguous; whil% 
for critical days, it is more defective, if not entirely wantingt 
To begin with critical days* 

To those who maintain the existence of such diurnal perioda 
hi ^phus, the even tenor of its course must always prove a 
stujnbliiigblock, it being by no means the character of this* 
disease to undergo sudden exacerbation, or decline, like the 
flayers, described by Hippocrates, or to advance by fits, or 
starts^ either towards death, or recovery, but, on the contrary^ 
toiNnoceed with a pace, slow, creeping, stealthy, and uniform. 

In order to evade this difficulty, two of our principal writers^ 
CuUen and Fordyce, have had recourse to a singular expedient* 
They assume, as an axiom, that there exists no such disease 
in nature as a continued fever — that the malady so called is 
at bottom nothing more than a mere intermittent, only with 
this difference, that the fits, instead of keeping separate, as 
they ought to do, mix themselves up with one another ; that. 
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fay one paroxysm i^ommences ere its predeceMor has Iiad time 
to tenninatei so as to give the whole the false semblance of 
continuity. Hence you see, gentlemen, whatever we may 
think, the typhus of which we have treated so many cases, if 
we believe Cullen, is nothing more than an ague in disgvMe^ 
like the armies of the two kitigs of Brentford, in Buckingham's 
Rehearsal ; so that we have entirely mistaken the character 
of the disorder, all the while. Nor is this writer satisfied with 
one such transformation only; he insists upon three, affirm-* 
ing that ere it runs its course, every tjrphus assumes conse-^ 
cutively the whole principal t3rpes of his favourite form of 
ague, being till the seventh day a quotidian, from the seventh 
CO the eleventh a tertian, and from that to the end a quartan. 
Fordyce, again, is satisfied with one model of fever, a quoti-^ 
dlan, or what he terms an ephetnera, a fever ccmsisdng only 
of one paroxysm, and, as the name imports, lasting but for a 
single day, though sometimes running out to thirty^six hours; 
and he argues, that a typhus is nothing more than a succes- 
don of such ephettierse, only one ephemera commencing be^ 
fere its precursor had finished, so as to assume the pretended 
aspect of continucid fever. Such reasoning cannot but appear 
more fancifiil, than solid, and with respect to the supposed 
identity of typhus, and ague, on which it is founded, there !d 
no doctrine in physic that will be found more untenable. These' 
two distempers, in fact, diiler essentially ^om each other, n6 
less in their source, than their symptoms, agreeing in little els^ 
than their common name of fever. The ague takes its origin 
IVom malaria, or marsh miasm, the produce of inanimate hiatter 
In some particular state of decomposition ; typhus, (I ^pealc 
here of contagious typhus only,) from an infection generated by 
a living human body. This last is just one of the morbid ppi^ 
sons, as they have been called, like that of small-pox, scarkiM 
tina, or measles, each of which, as is well known, produces !t^ 
own specific disease, or its own peculiar series of symptoms. 
Precisely the same property belongs to the poison of typhus, 
which may be observed to engender phenomena no less ap* 
propriate, and characteristic, of itself, than those that distin*« 
guish the others. How little they resemble those of ague 
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will Bpfieax from tbe fQUowing hruif compariioa of the two 
clbeases. In ague^ after tke collapse of the cold stage^ we 
have regular^ and violent, reaction, as evinced by excited 
pulse, beat, and sweating; in low typhus, whatever may be 
said by authors, we have little else but coUapse, and if any 
thing like reaction occur at all, in most cases, it is slight and 
trifling.* In the former malady there are regular, and fire- 
qoent, truces, during which* the patient enjoys, if not health, 
at least an approximation to health, so as to be exemptsd 
firom confinement in bed, and, sometimes, to be even capaUe 
•f pursuing his usual avocations ; in the latter, after the first 
few days, he sinks prostrate beneath the distemper, is chained 
to the recambent posture, * eacperiences no material respite^ 
but is borne along, as it were, in one continued stream of dis- 
ease. Ague, besides, often terminates all at once, or abruptly, 
either by a process of nature, or the efficacy of medicine, as 
of sulphate of quinine : typhus iairly begun, runs out its 
course (a few instances excepted) without check, or stop» 
either from nature, or art, and when it ceases, ceases only by 
degrees. No opinion, then, can be more unfounded than that 
which maintains the identity of typhus, and ague, at asserts 
that the former is a mere modification of the latter ; it would 
be just as reasonable to affirm that our low fever was a mere 
modification of small-pox, or measles. One of the principal 
arguments found in books for the identity of typhus, and 
ague, is their allied mutual conversion into each other $ 
authors telling us, that a continued fever, during its course, 
is often changed into an intermittent, an intermittent into a 
continued fever. As to the last of these transmutations, I am 

• Dr. Cheyne, Dob. Hosp. Rep. Vol. li. p« 14y and other Irish pbysi- 
clatM, whose opportunities of treating typhus haye been so ample, often carefully 
mmuxetA ihb tempetmtore of th« patlent% and in many instances found it below, 
not above tbo nBtural standardi yet increased beat is always regarded as the chief 
qrmptoni to denote the presence of reaction. Another marlc is angmented vigour 
of pu]se» yet you have had aU an opportunity of perceiving how seldom this takes 
place in typhui, and how evanescent it is when it does occur. In advanced 
stage* of the dissaaSy Cheyne considers heat of sUn as no impediment to the a8a< 
of wine, should the accompanying symptoms demand il^an opinion in whidi • 
long experience enables me to concur. 
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iMurdly qui^fifid to spenk ftam ftHnmuA experience, btcring 
treated but few eases of ague, not abore forty, or 'fi&y, daring 
any whole life^ all of tbem of extraneons or%in, for this ferm 
of fever is not a nirfive of Glasgow, or its vicinity, but, of these 
few, I never saw so much as one changed into eontinned fever. 
Concerning the kwt named transformation^ that of ty^Aras mto 
ague, I can speak with more ooafidenoe r of ^ thouiMttds of 
the former disease I haive treated, I imv^ met with theiheta*- 
BMMTpliosas even^ in a single instance.* The atgoiif enC otKSA^ 
ktt and Fordyce from this sooroe, therefor^ or dm€ beta tiB a' 
critical days are to be met with in incermittents, Awy are' also- 
to be found in typhtts, most be conridered as utterly uneeo^ 
abl&r But besides all this, there is a peculiarity attaebnig t6 
typhufl^ whi^, ttt the envr to which it natoralty leads, be* 
giuiided ag^nst, must ever prevent the settlement of the ct^n^ 
taoiwsyf I mean the obscurity that hangs over the first symp* 
ixMns of this disease, so as crfien to conceal the time of its (S^: 
toal ammeBoementy the poim of eoonse where we must idl 
b^iil 4» count in our ^^culation of critical daysi You- wiilf 
be /move partleukrly convinced of this truth, if you everhap^ 
psn to hm the iMuats of a house, where any of the in^bifiants^ 
iit ^wiioin ydtt'take an interest, and with whom you hold 4titj^ 
iatodonrse, may have contracted die oonti^on. -If yott- 
watoh thb progress of the disease, in its commencement^ ^'^ 
will 'find it advMice only, for the most part, step by 1$t^, ^ 
w^h the' most steakby pace. At first* the patient meirely dbu' 
serves himaslf a little languid, or out of order;-^tb€f tie:)t«'da^* 
he will ssy that he is chilly, and you will find hiwetek^g^ 
over the fire-«<oa the next, he will tell you that belitonb'flp-^' 
petite for dinner — on the next, he will seek for sympfedtyibyi^ 
complaining that he has dept none over night'— Km* tber^uesiDi 

* It may be proper to remark here that the denial by Callen and Fondyoe of 
the existence of continued ferer, inTolves a doctrine that may be traced back to 
Ii%lpoet«te8, and seems foonded on IJhe phenomena of the diseases uAndi^ Uihr 
name dsserilied in his works, more especially a %m«tts «aalynst«f Ibes^ftfiBK 
byDeHaen. See Good's Study of Med. VoL ii. pp. 8&-^9a Tbea»th#rl^M 
of little arail. It may be doubted whether the Father of Medicine erer had an 
opportunity of treating a single case, or at least many cases, of our genuine con* - 
tagioos typhofti * r 
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h&iVijU have <agi»>. yomitinft mmI h«aid«Bh-«^aii the aeKt be 
win be veiy queruloea About a pain in his back>--«nd finally, 
b^ will, be aeieed with uneasy fieeliags dU orer^ and . will find 
U^nself so weak as to be obliged to retire to bed. Here the 
doctor finds hiiii».or perhaps not till sottie time afterwards, and 
if.be beao advocate for critical day<^ he considers it as tlie 
qypmwacewent of his disorder^ and begins lo count accordiai^ 
lyt ' Bat it is evid^t that the disease had existed loi^ befoce^ 
Tiie'S3mpUNns narrated are no less those of genntne typhus 
ttiyfIB th^se diat await him. afterwards, differiiif only in degnte 
iHri violence^ but the same in kind. Such, however little adr* 
x#i^ed to^ will be foinnd the usual pregsess of contagidua 
IgtphuSy 9M I have ascartaioed^ by iioestiooing the sicl^^ in 
vatjioj hundred instances. There were very few among cliem< 
in.whom I ocnld not detect manifest traces of the mJmdy^ 
hfff^beGiHS^ they were oanfined to bed* One insiaiice was eo^ 
remarkable as to deserve parttonlar mnntson. The patienC; 
JtU» » email famei^ wIkh in: the imentals of agrictt hn nd la*^ 
lMw,.ekcd out his subststenoe^ by driving ooab with- his fium« 
h(9|iias4 . Bkk whole famUy, as the friirsae isi was down imfeiet^^ 
li^i^^ime^ canght the infeelion, bat he didno* rslinqnish his^ 
ef/fff^jmnt^U . Being unwilling to for^o his teual eardbgsi. 
^Mi^Egl^ to the last, at le^t for ten dayi^ till hisdisafasi 
Qll^y>i^«iaQd their office, and he was compelled fe9 lay him^ 
sflf j^-with ht9.wife, and children. It is obvioiis .tbatthis> 
oMn as certaftoly :l4boured under fever, during the ten dagra 
h^j|f9ft4rii!ing his carts, as at any period aft^wards, and st» 
i^9J9|4e^ obvious, that by the bulk of medical attendants^'he^' 
w^ld:nntifae considered as a typhus patient till the time be. 
q^tted his Jabomr and was actually confined to bed. Hens^ 
tlHe9iiw;eifaave.a formidable impediment to the settlement of 
our present dispute. It must be quite evident, that it is im- 
possible to determine whether critical days exist, or exist not, 
i^ Jlpw. fever, till it be decided at what particular period the* 
disease^ oooimences, and till all observers agree to use tkiv 
peffod, and this period alone, as a common startingpost, in 
their career of computation. But has any such convention 
been established among practitioners, or has any such epoch 
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of commenoenieDt been agreed upon ? Unqoestionably not. 
Till these two requisilee of certeiii^ then have beeodttainedt 
md acted upon, are we not entitled to say that fi^r the oocHirw 
rence of critical days, no adequate proof has hitherto' been 
laid before the psblic ? With regard to myown experietioe^ 
and it is not small^ it is entirely on the negative side of the 
question : I have soi^ht for these critical diurnal levokitieM 
long, and diligently, but here ever sought in vaii^**-faid I have 
at length wholly rdinqnished the search* That imfQAtagHt 
ebanges in typhus often occur on the dayscaUedinritioal^ eiiea 
graniting them, notwithstanding the idxive eauset of uncen* 
taiBty^ so be really socdi, lam williag to admitf bus magpM(|t 
something be due here to thet>peration 4>f chance? Thtf 
duration of imer has been reckoned twenty or twtnty-»one 
days4 and of dRse eieveift hove been. termed criticaL Take a 
pair of dice, and throw Dhen from the box a tbouaaad times, 
and it is- well knoiito diat certain nombees will Sum up niorti 
frequently then othel^. Let^ in dike nuuioery. a thoosand 
cases of ty{duis Avisr be taken, jndlel those days becarefidljr 
iSoonted, and mavked, on which supervene cr«»s^ of isspwtv 
tant sjnaBptonMi, nwy is not happen that more of them aoome 
on- the eleven than die other nine, merely from the eupeiipr 
nmnber of the former, or by the chapter of aocideuts, andtSM 
from any new law imposed on the animal ecMomy by <be 
poison of typhus ? It is indeed only when the disease has 
been, as it were, strangled at its birth, as by the tim^y i^^ 
faibidon of an emetic, followed up by a sudorific, that I h^^ 
ever seen any thing in typhus that deserves the name of cdflvi 
Here^ indeed, we have a complete, and simultaneous di^spr^ 
pearance oi the symptoms, or to use the Hippocratic phraa^ 
the disease is actually and decidedly, finished) or Judged Qvh 
dicatur morbus). Thus, after a single night's time^from this 
treatment, it often happens that hardly any thing morbid re^ 
mains, neither headach, confusion of mind, anorexia, nausea» 
vomiting, pains of back, and limbs, the soke remnaoitg being 
sligbt whiteness of tongue, with a little lai^cMT) both which 
vanish in « day^ or two. But do we see any thing like this in 
ordinavy cases^ after the disease has £»irly begUD^ wad estabiishh 
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BjmpiomB in plaoe of disapptsring suddenly, or conjointly, 
recede only one by onei slowly^ and reluctantly, bs if loath to 
quit their victim, so as not unfrequently to exhibit a very odd, 
and ineongruous, mixture o£ disease, and recovery. Tbuf if 
the tongae become clean, the appetite does not return ; <Hr if 
the appetite revive, the tongue coutimies foul ; if headaoh 
eease^ deUritiiKs or coma, will supervene ; if the pains of the 
invsk and the limba vanish, the puke becomes acoelemted, or 
Stthsultus commaKieB. If all convulsive motions cease, pe»- 
techiie or vibices will spread themselves over the i^in. If the 
ymls^ tetarn to its natural state, anorexia, and fedbleness, mi^ 
mH cdntiiuie to harass the patient. In cases again that tsv^ 
minate iatalfy, the exaoerbations, in like manner, are obflBnrad 
nofc to occur all at oaoe^ hut separately, end individuaUy* 
That sneh, gentlemen, is tke real ' process of nattue in low 
ftmtf a few inaMiees exespted, I appeal toe evidence to onr 
joomals^ and to your o*n neitmated^obstoratioiL Upon the 
frhoie, with f^fmct to crian, and cridcdl days, in tyfhim^ I 
oaipidt help thinking that we have beA. nttried by a donbb 
aenroe of error, one, an imaginary aaalcigy, -or. identity^ aet 
up between dm and other febrile diseases, particularly inteiv 
atktents; another, too implicit a veneration for the general 
doctrine of fever transmitted to us from the ancients* 

• The pathology here, as is well known, was^ for many age^f 
eiitirely humoral. The original Hippocratie doctrioe was, 
that [ertit arose from a certain fomes mixed up with the 
bIcMHl, but which, after a certain time, (ibe period of conooc^ 
tlon,) nught be expelled along with different excretions, as 
aivine fasces, urine, sweat, and perspiration, or might be 
transferred to some part of the body where it would be ren- 
dered harmless, as expressed by the terms metastasis, and 
piil^mon. With respect to the practice here, though Vfb 
were told anciently, that nature must be let alone, er not 
interfered wiith in these her salutary operaticms, yet in modem 
times, thcMigh we do not altogether disregard the rule, we 
seldom hesitate tp moderate these evacuations, or to eheck 
them idtogetber^ whenever we think them too profuse. I 
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confess I have some leaning towards one of them, namely 
the last, or the discharge by sweat, and persph'ation, I can* 
not help thinking that of all the parts of the body implicated 
in fever, the great periphery of the skin, or surface, must 
always be accounted one of the principal. So highly did 
the celebrated CuUen rate its importance, that he placed, as 
is well known, in one single condition of it, the spasm of its 
extreme vessels, the proximate cause of the disease. With- 
out subscribing to this tenet in its extreme sense, it cannot 
be denied, that a temperate, and pervious state of the skin^ 
is a circumstance always highly desirable in fever, and the 
best proof of its existence is a moderate flow of sweat, and 
perspiration* The benefits ascribed to antimonials in former, 
and to calomel, in more modern times, might perhaps be 
explained by their power of operating this salutary condition 
of the surface. During my younger days, I knew several 
practitioners who used to treat fever, through its whole course, 
with little else than diaphoretics, and there are, certainly, 
worse modes of practice. When I find a patient sweating, 
except in some particular circumstances, I rarely interfere, 
but on the contrary, order some tepid drink to aid the oper- 
ation, not unfre^uently, I am convinced, with advantage; 
You must not suppose with the humoralists, however, that it 
is the mere evacuation of sweat, and perspiration, that is 
of service here: the benefit lies deeper. The discharge of 
these excretions in low fever, only shows, either, that the 
heart has so far recovered its vigour, as to be able to push 
the due quantity of fluids to all parts, and among the rest, 
the skin, so as to overcome the spasm of the extreme vessels, 
granting such to exist ; or that by some internal rally of the 
constitution, which we cannot very well explain, the skin has 
become open, or has been restored to its former functions. 
The mere evacuation of the sweat and perspiration here, is 
no more the cause of the amendment in fever, than the dis- 
charge of saliva is the cause of the amendment in syphilis, 
the latter merely indicating that mercury is in the system, 
and doing its work. The fever is not relieved because the 
cutaneous secretion flows freely, but the cutaneous secretion 
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flows freely, merely because the fever is relieved. Another 
old and favourite crisis was epistaxis, or bleeding, by the 
nose. How the fomes of typhus should escape by the 
vessels of the nostrils, more than any other part, the ancient 
writers do not condescend to tell us. It is, nevertheless, 
within due bounds, a favourable or advantageous symptom. 
The pathology is somewhat obscure, since the loss of an 
ounce or two of blood, and the quantity is seldom more, seems 
quite inadequate for explanation. Perhaps some restorative 
effort of the constitution may impart such unwonted impetus 
to the circulation, that, though sustained in other parts, 
without injury, may be sufficient to overcome the frail tex>^ 
ture of the capillaries of the nose. 

I come now, gentlemen, to the last, and most impoi*tant, 
of our speculations, that which regards the nature, and 
essence, of our contagious typhus, and involves the two ques- 
tions, whether it be a sthenic, or asthenic, and whether it be 
a topical, or idiopathic, distemper. You must have already 
anticipated my opinion on both points. It appears to me, 
that so far from having any thing sthenic in its composition, 
this disorder must be regarded, as in almost every respect, 
the reverse. I certainly do not deny that inflammatory 
symptoms occasionally occur, but I \iold them to be merely 
extrinsic, and accidental, and by no means necessary to the 
essence, and character, of the disease. The danger to be 
dreaded, almost in all instances, is not from violent excite- 
ment, or exaltation of the powers of life, but from their abase- 
ment, or depression, either immediate or eventual. 

As for the idiopathic nature of our typhus, the proof ap- 
pears no less satisfactory. All its phenomena, instead of 
arising from any thing topical — any afiection of a particular 
part propagated to the rest — seem evidently to flow from the 
general impression of the poison on the whole system, nn 
impression in which every portion shares, and in which, of 
course, every organ and function, sooner or later, is more or 
less implicated. For the above two positions, gentlemen, it 
is possible you may now desire more formal evidence : and 
the following brief notices respecting the progress of medical 
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apiaioBf oa the Aiibj^ci'or.ftttiv iJMjr itol ibftiMMitotfartwgi 
•nd may not be widiout me, in oor faemeoA impdjry. . . , ) 
• From theeadicsl records of onr art» liU. abooft the eud^ of 
tfie hnt oenturjy the patbologjr of thh^ aod other diseaBesp in til 
the echook, a lew exceptedy is observed to hare bee0 attictlf 
hamoraL £vary malady^ it was aaidy had dta aeat in the 
bloody and oth^ fluids, and was the offipring either of their 
eacuberanoe in quantity, or their vitiatioD in quality^ And 
could only, of conrse, be cured in one of two way% either, bjr 
reclaiming them from their deprared oonditioD^ or by espeUt 
ing tbem from the body* At a period somewhat pmir U^ 
Ibet UiH named, when the celebrated Boerbaare fi^rofied his 
edeclic system out of the tenets of so many preceding sect% 
this ancient Hippoeratic, aod Gralenical dogma, which, as ft 
atliribuitiad every thing to the fluids, and left nothing to the 
solids^ has been usually styled the humoral pathology wa9 
adopted by him in its fuUest extent, end constituted one of the 
most prominent parts of his dootiine» With what nniversflil 
favour this ne«r edition of the aiicient medical code was receive 
e^ ia laoamL to every pcsion acquainted irith the hbtory of our 
mU Mor fb it difllcolt to perceive the cause of its populari^. 
CkNEafaunng, trkfa itifinite talent and address, the tenets of aU 
•the rival sects then existing^ into one homogeneous whole, it 
concOiated the appbmse of each, and it received no less powes^ 
inl support from the persuasive eloquenoe» the profound lean^ 
nig, the extensive practice, and irreproadiable character Af il^ 
.ibunder^ while taught by him, for so many years^ andtoaattb 
crowds of pupils, from the practical chair of Leydeti*^ You 
Heed not be surprised, therefore, when I tell you thalt, fof'ti 
oonsidereble period, it banished all other systems fr<iiQ the 
sdK>ols. What it taught of other diseases, it incukated also 
with respect to fever, and as the Boerhaavians found it easjer 
to evacuate the blood by the lancet, than to correct its sup- 
posed cacochymy, blood-letting came to be regarded as the 
great, if not the sole remedy, in every disorder that bore the 
name of febrile, equally in the lowest typhus, as hi the moyt 
acute phlegmasia. That in the former malady the depleting 
plan was carried to the most enormous extent, we hf^ve the 
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yH^mmsy^ot Da* Oeotg|»'Fofdgro^ '<m^ of o«r best vriiers vm 
fever, aod«ibolwgu»|Hiietieeata tkne vheiillitt Leyden^enelt 
fltili ei^ed theif higiaest degree of aochoniy. In the itkdi 
$mA iatx^ diBflertadim cf thai; pnuTttdoner, wts And the feUowing 
ailfioitt^ mui serere^ attamadrersiom as Cfaft reauh of long expe** 
rienoe^ pawed on the BoerhaaTian treatment of typhus : <^The 
author cannot help bimenting, on this occasion, the terrible 
proposition laid^lown in an aphorism of Dr. Boerhaave^ that it 
iad^teuk to diminish the strength at the beginning of ferer, 
bttt easy to support it towards the end : the oMitrary of which 
he has fcuod by long experience to be true* This proposition 
of BotrhaaTe, from the year 1780 to the year 1T60, daUroged 
aMns mm than fell m batik in Ae whole of ihaiperied during 
two drea4ful wars m Emtq^!^ — pp. IS, 14. 

Bot the Boerhaavian errors wore not long to aunrive dur* 
ing an enlightened age, and a new syssem had been already 
promulgated by a rival teacher in the Unireraity of Halle, 
the celebrated Hofiban which, though obscured, at first, by 
die superior lustre of the Leaden tenets, was destined finally 
to destroy theoL To understand dns gieat rsvohition, is is 
noocsiaiy here to remark that hitherto bot litde attentiatt 
had been paid by any sect in physb to dM reatly.Tital fiarAi 
of our firame^ the nenrous and nuneukur twnes. Some di»- 
Motions, no doubt, we had of the brain and aenres, by Willis, 
and Vieossens, as well as aome experiments instttutedbj theiti 
-tfefative to their functions, and these had been still lartber 
ittostrated l^ the speculations of Baglivi, but they led to 
no results of importance, nor to any general change of opinion. 
•That beilottr was reserved for Hoffman. Throwing aside 
that davish reneration for antiquity in which the age was j^t 
cntrammeUed, the Halle Professor was the first to percdve 
die futility of the existing doctrines, and their inadequacy to 
explain the phenomena of life, and he had the boldness to pro- 
pose a new theory of hisown, founded on the only sure basis, the 
laws of irritability, and sensibility, or the properties of the mus^ 
<Solar, and nervous fibre. The proposed doctrine, it may be 
observed, however, was, at first, but coldly received, and long 
remained a dead letter in the statute book of medicine. It 
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nwnot tilt many years afiei^wainiflrdiat iteuAe tcv.be 
dpprteuitedy when aided by tfac^ piMrerfiil effbrU of the Bditi- 
bur^'schoo], particiilarly ' CuUen and Wfaytt, and fartber 
assisted by Hatter's splendid discoFery of the inritabUhy of 
tbe- musculm: fibre, with which it perfectly aastmtlated,' it came^ 
at length, to ibrm that complete system of^soHdidray wbieb, 
almost without exeeptioib constitutes the creed of the Ino- 
dem plqfsidaD. 

r ^ Deliveiied thus from the incumbrance of the hnmoral patho- 
logy, physic, in all its branches, began to assume a new aspect. 
i& fiarWular, of many diseases a totally di&reni vteiv< was 
taken- ffom dMt which bad been suggested by the tenets of 
Boerhaaii>e> Various amoag them were found in wbidi' ctould 
be^rac^ neither cacochy my, nor plethora, in whidi instead of 
c^^undaacythereappeareddefieiencyofbloodysothatwe would 
,add.-tQ the vital current, if we had it in our power; and in 
)v;hicjEv instead' of lowering, we would inv^orate, if we oonld, 
^be sinking functiona of life. In short, it was discovered that 
^fjn^f^^j^wUtd a new aet of distempers, of a nature hitherto 
but U^tle^ recognised, jthe re^^evse of inflammatory, and on the 
q9^>i:afy^J4i^ly to be styled asthenic, because atony, laxity, 
or, in one word, deUlity, constituted their principal, or leading 
f^atUrTCf For the ^ew diseases, new means of cure were re- 
qiMsU;ei tand these consisted not in emptying, but in filling, the 
.Tie^js^ls^ not in wasting, but in preserving strength, so aa to 
enable the patient to meet with safety the contingencies of his 
Biprbid condition. In this list of maladies our contagious typhus 
soon found a place, and was treated accordingly; and t^ 
same plan was speedily extended to a variety of otherdis- 
tempers. . 

: It must not be supposed, however, that this change of sen- . 
timent was universal, on the contrary, many retained their 
old opinions, both writers and practitioners, and there re- 
mained a large party of dissentients. It was alleged, besides^ 
that the new system had been pushed too far ; hence a reac- 
tion was predicted, and such reaction, accordingly, took 
place. Thus, some twenty, or thirty, years ago, we find an 
attempt made to revive the depletory plan of Boerhaave, not 
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^tevtainly in faraa^ or Aieorjr, ImI< in €«ence,'and in praoli«e. 
Tbe phraseology was nwrely cbitiged* Instead of die' old 
plediora, we had the more' modern jihan$e ' ioJIanmaiUmf 
poshed in its meaning to tbe most exirayagant extent^ bnt 
wiAh- entirely the same scope, to eountenance, or d«£Bad the 
most profidse depletions, pardcnlarly of blood.* 
• For this retom to the old practice reasonings Uie mose far 
fetched, and inconclusive, were deemed sufficient warrant, Tlius 
it was said there existed fevers in America, and the West 
indies, which could be cured only by the most coptoas blood- 
lettings, as illustrated by the practite of Rush in €ho yelloW 
leiaittent of Philadelphia, and by that of Jackson in the saM^ 
find other similar diseases of our sngar islands, and hence<lt 
was argued that a corresponding treatment; was equally sippii- 
cable to tbe low eontagious typhus of Great Britain and Ire- 
land, as if it were identical in any thing bnt the nAme 6f 
fev<^, and not wholly different in or%in, symptoms, aiM) cha- 
raoter. To support the same views, the (M error of tbe 
locdity of fever was again revived, of which the history <of 
Medicine furnishes so many instances^ both in-aticient iand 
modern times, and of which I maynowmentidn ai few exain- 
pies from the latter only. 

Thus, in the 17th century, we find Baglivi deducing all 
febrile afiections from the mesentery; Sylvius Dele Bo^, th6 
immediate predecessor of Boerhaave in the practical chair 
of Leyden, deriving them all from the pancreas. Th^ 
m^dianical physicians of the same era, who considered the 
whole human frame as a mere bundle of pipes, and strainer§, 
governed by the common laws of bydranlics,'on the other hand, 
believed that the source of the disease was simply too quidc 



* To show the preTalence of the opinioD, both in the medical worid, and in 
general society, that typhus was a mere phlegmasia, or inflammatory disease, see 
•a artide entitled, ^ On the Causes, Cure, and Prevention of Contagious Fever,*' 
in that popular work the Bdt&borgh Review, Vol. zzxi. for 1818-19. Tin 
author sums up hia doctrine in the following words : ** For ear own parts wto 
look upon typhus as to all practical intents and purposes, an inflammatory 
disease; and are satisfied that in by far the majority of cases ending in death 
there has been Inilammadon acute, or subacute, of some vital organ."— p. 490. 



74 

a paiMge of Ae biood'tlMiotgli the l«tg«r, MopM with too 
dom a mmaii thmu^ Ike* Bmtikiv vcwid* <rf tbo' bodf: 
wMe Boer hMiTtf agftini wt A bis conraieDtRtor Van 8ii4ttaD» 
i wpatod faver ttohMvely to a morbid eonditioa of tba boaiir 
The fame stream of faypotbesis has descended to tbe pretesc 
times, but ooii]rfed with a new errors aad the oonjoiat i^^inioii 
may be thus expressed^ that all fever is a mwe topical afl^- 
tiotif and that the topical affection is^ in all casesi one^ and 
the same, namely, an inflammation in some particttlar part, 
or organ. In other words, thai our low contagious tyfrfms 
is nothing more than a phlq^masia. Such is the doctrine 
that has been maintained by writers, some of them not with* 
out eminence, in diiFerent parts of Eun^^e, as by Plooe^uet 
in Germany, Broussais in France, Clutterbuck, and with 
some qualification, Beddoes in England, and by Mills in 
Irdand* The advocates of tbe new eticdogy, however, do 
not all agree as to the particular part of tbe body, tiie inflam* 
mation of which thus gives rise to fever* Ploocquet prefinrs 
the head, but does not altc^ether despair if he can find a 
proper sthenic affection in some other quarter. Broussais, 
again, insists that the true seat c^ the disease is the mucous 
membrane of the alimentary canal, while Clutterbuck, with 
hardly less zeal, assigns it solely to the brain, and its mem- 
branes. Mills b the most indifferent of the whole as to sil^ 
and is quite satisfied, provided he can procure some focus of 
inflammation any where within tiie body. Here, then, gen*- 
tiemen, we have a double doctrine, to be supported by the 
same proo&, and to be refuted by the same atguments. Ob<> 
jections fatal to both its parts are derivable alike from the 
dead, and the living, subject. Thus innumerable dissections 
of typhus patients have been performed in whom no trace of 
local disease could be detected, and this is true perhaps of 
the majority of those who have sunk under the disease, pro- 
vided tbe different viscera have been previously sound. But 
the truth of this assertion will be more fully demonstrated 
to you afterwards. Evidence still more conclusive from the 
living body, has been daily presented to you, for many months 
back. When I say that typhus does not arise from a local 
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womct^Jmi^t^moirh^jMimUimi » xmuk t)m 90 pnrii of 
oM firame are more ser^nij tried by it ibaii eibsofy 4be 
^Q&tierjr of this I have thown yoo to be the tralb» botti wken 
dbtaiUng theprognoii% and method of eevej wbet I maiiitain 
]% that the aAsetionof no one liffM^ or orgWs eiGdaai^y« m 
the soaree of the disease ia other part& AU the functions of 
life are attacked^ the cerebral, circulatory^ digestivct aod as^ 
similatory» together with secretion and excretion, but the 
fever does not necessarily commence in any one of these as a 
focus or centre^ and then proceed to the rest ; but on the 
contrary, the symptoms run in one undivided circle, aod aU 
equally origiqate from one and the same common impresaioil 
of the typhus poison. No doubt we see every day varioua 
really local affections accompany typhus, as cynanchcy ea^ 
arrh, rheumatismi 8ic^ but these do not consutute any por<v 
tion of the essence, or main body, of the malady ; they ar^ 
merely accidental, or accessory, for the fever holds on its own 
oourse in spite of them, and attains its usual termination, 
whether they be presenl^ or absent. This remark will be found 
/equally true, however severe the collateral disorder may bc^ as 
wUl appear by the following examples, and innumerable Qtbeiy 
m^t be quoted, if necessary. The first instances are from Drr 
.O'Brien, Physician to the Cork Street Fever Hospital, Dub* 
li% and appear to have been two cases of very acute pneumoqief 
This writer observes: ^* The two worst cases just now mWr 
tioned were marked by peculiar distress, at their commwi% 
ment^ and were bled for three successive days to the amount 
of fourteen ouncesj^each day, within the first six days, after 
.the attapk. The /ever however went on, attended with that for* 
jo^idable train of symptoms which is always the precursor of 
.iilceratiou of the hips and sacrum, viz., delirium, subsultus 
.tendinom, involuntary discharges of fiaeces, and urine," &c. 
Jrish Trans. VoL iiL p. 493.* O'Brien is of opinion that these 
bed sores, as we are accustomed to call them in our hospital, 

"* The inoceM here certainly bolds out no temptotkm to the practice of Uoo4- 
letlinf In t/phus. It will be afterwarda aeen that the Judicious physician who 
narrates these oassa oame to the «me condualon himself at last* 
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take their origin from debility, or loss of vitality, in the super- 
ficial capillary arteries. 

The example from Armstrong is still more conclusive. *^Not 
long since I attended a case of typhus from the beginning, 
where the patient was twice bled to syncope, for an inflam- 
mation of the brain, and a third time to syncope, for a sub- 
sequent inflammation of the bowels; but though all ap- 
pearances of inflammation subsided, the typhus itself main^ 
tained a determinate duration, the increased heat, quick pulscj 
and other symptoms qf fever continuing for many days after- 
wards. Now, had I taken, in this case, the continuance of 
the fever as a certain sign of the continuance of the inflam* 
mation, the patient instead of having recovered, would have 
been inevitably lost; for after the third bleeding, the pros- 
tration of strength was so great that it required the utmost 
care in regulating the bowels properly, on the one hand, and 
in allaying irritation, on the other. Here bleeding was em- 
ployed under the most favourable circumstances, in the be- 
ginning of the disease : it was carried far enough to subdue 
the inflammation, but much milder measures were afterwards 
necessary for the removal of the remaining typhus,^** Arm- 
strong on Typhus, 3d edit. p. 172. 

Upon the whole, it may be remarked, that to the fallacy 
of considering typhus a local disease, two circumstances have 
chiefly contributed. One is, that some of its symptoms are 
occasionally so prominent and violent, for example, delirium, 
vomiting, purging, as to obscure the rest, and give a faint 
semblance of locality. If you watch your patient, however^ 
you will soon detect the mistake, for so far from these 
symptoms being the cause of the others, after they are 
removed, the disease just proceeds as before. The other 
source of error here, is the accidental addition of some ex- 

• • f 

» t 

traneous ailment, such as catarrh, cynanche, rheumatism to an 
existing typhus. Such ailments, however, as already said, 

* That in this case there was leyere topical affection of the head find Intes- 
tiaes, oannot be doahted, that the alKbetion ymm strictly Inflaniniatdry, isaot -s* 
dear. At a»y rate the patient seems hardy to h«Te esoapfld with llfi» from. 
these syncope blood-lettings. 



are mere excrescences, and form no part or parcel of the 
fever itself. Tbey are like the tassels, embroidery, or fringes, 
of a garment, of which the cloth or fabric, still continues the 
same, whether these appendages be present or absent. 

It was a somewhat fanciful, but true, remark of John Peter 
Frank, that fever is less a disease itself than a picture, or 
emblem, of all other diseases, ^* umbra morborum om- 
nium, potius quam ipse morbus," and proceeding on this 
idea, considering that it attacks every organ or function, of 
the body, nothing is more easy than to split it into almost as 
many disorders as we please, as well as to assign for each, *' a 
local habitation and a name." For this purpose we have only 
to fix our eyes steadfastly on any one single affection, and 
then shut them carefully on all the rest* 

Say we wish to make it apoplexy, we advert solely to the 
coma it so often exhibits ; if we prefer epilepsy, or convul- 
sions, we quote the tremour of the cold fit of agues, and the 
subsultus tendinum, with other muscular twitches of con- 
tinued fevers ; if we would convert it into dyspepsia, we allege 
the totally prostrate state of appetite, and digestion ; if into 
insanity, we offer the proof of such frequent delirium; if 
into an exanthem, we talk of its vibices, and petechia?, &C.9 
8cc. There is no end to such speculations, and they are 
equally useless, and puerile. The truth is, our contagious 
typhus, and I purposely exclude from consideration here, 
every other species of fever, is just a congeries or concourse 
of symptoms, simultaneous, or successive, joined together by 
the hand of nature, and known from repeated and indisput- 
able, experience, to be produced by a particular morbid poi- 
son. Such is the substratum, or essence, of tlie disease. Its 
presence however does not exempt the body from the attack 
of other maladies, as catarrh, bronchitis, cynanche, pneumo- 
nia, &c., which thus become apparently complicated with it, 
though in reality merely accessary, or accidental, affections. 
Take them away, the fever remains behind, proceeds in its 
CNrdimiry eourse, and pushes forward to its own usual, a^ 
individual, termination. Having thus shown yon, gentle- 
men, that our typhus is an idiopathic, not topical distemper. 



78 

we are next to inqaire more dosriyt whether it be mie^ bated 
in inflammation, and it is bat fiur now to cite the argamenta 
diat have been advanced on the affirmative side of the ques*' 
tion. The principal I think may be reduced to four : die 
quickness of the pulse ; the necroscopic appearances ; the in** 
flammatory affections said to occur in the course of the 
disease ; the alleged benefits of blood-letting, and puif^ag* 

L Rapidirjr of pulse. 
' It is a curious circua»tance that so many writers have con^ 
founded rapidity, with strength, of pulse, conadering the two 
necessarily eoi^joined, and both alike proceeding from a mmt» 
bid vigour <^ circulation. No doctrine in pathology is move 
unfounded than this. It is very true that in inflttmrnalory 
diseases the arterial beat is unduly aoeelerated, but it is atthe 
same time rendered fodl) bard, or strong, while in low typhosj 
and other asthenic maladies, it is equaUy certain that besUea 
its quickness, it is no less eharacterixed by.debility« Lbok 
at our joarMl% and fdu wiH ftud this assevtion invariably 
true witbottt^ perhaps, a single eotei^on in a hundred w 
stance^ There is no oeeesstry connexion, then, between 
celerity, and strength, of pulse. On the contrary, when die 
former condition exceeds a certain limit, it always impiica 
great debili^, and the feebleness augments with the quick- 
mm; Let an animal be bled to death, for instance, and. the 
pulsations will be found more and more rapid, tiU tbqr csatt 
be no longer counted, or till the heart ceases to beat, or bea& 
only at intervals. Yet surely it will not be alleged here, that 
if jovt withdraw from a living body the whole of its vital flaMj 
yon produce in that body a state of active excitement, or in^ 
flammation. Accordingly, whenever you find the pulse in 
typhus very quick, you will also find it very feeble, as when 
it ranges much beyond 120 in the minute, and so far frott 
ordering blood-letting on account of that quickness, yon must, 
for that very reason, abstain from the lancet, and must sab-> 
stitute, in its room, wine, and cordials, or whatever can 
strengthen your patient. By these last means, times without 
number, I have reduced t^ morbid velocity of the arterini 
beat) the first effect of these remedies toeing to improve ifa 
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vigour, while as its Contee inereaaedf the rapidity it observed 
8ooner» or kten to dkiikiish. You must not suppose that 
this rule holds in extreme cases, only a moderately quickened 
pulse is also often a weak one, in the same manner as wfa^i 
it is found excessively rapid. In fact, accelerated movement 
of the heart, and arteries, is a concomitant of asthenic, no 
less than of sthenic disease, and the use of the lancet must be 
determined not by the quickness, but the comparative force, 
of their oon tractions. — This argument of the inflammatiomsts, 
therefore, as Ibunded on erronecNis pathology, must fall to the 
ground ; indeed, instead of aiding their causey it is direetly 
hostile to it, or recmls against themselves* 

£• Neetoscopic appearances. 

The principal evidettoe of the tnflammatkmista has bee* 
derified Irom thiseooroe; when dktsely eKamlnedi it will bo 
fiMtnd wholly Cdlaeious, and illusory* 

As morbid anatomy now coostitutea so important » bvaueb 
of tnodical education, I* faoM it my dpity here to* oflbr you a 
km rdiSs, by attending to wbids while you secure ewry 9A* 
Viantage from this mode of inquiry, you will also avoid roeay 
errors ihto which it might otherwise lesd you* These vuks 
are chiefly three. 

a. That you omit no opportunity of seeing Uie bodies of pi^ 
tients dissected, but, at the same time, be exceedfaigly eauttous 
as to the conclusions you draw from the phenomena lliey preset* 
Above all, you must be particularly careful not to confound 
those changes that occur only in the dying or the dead subject^ 
aod which therefore have been styled the cadaveric appearanoesj 
with such as have actually existed in the living. This has 
been a fertile source of mistake, both in physiology and patho- 
kgy. To give a single example in the former: when subjects 
9^e opened^ the arteries are found empty, the veins loaded 
with bloodj and it was hastily concluded that the same condi- 
tion existed while the frame enjoyed vitality. And hence arose 
the most celebrated physiological error recorded in the history 
of physic, that which asserted the circulation to be performed 
by the veins alone^ or exclusive of the arteries^ which, aa 
their name denotes, w^ere suppofsed to be destined merely for 
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the transmission of air : an error known to hare prevailed in 
all the schools above two thousand years, or from the age of 
Hippocrates to that of Servetus and Harvey. Some of the 
reasonings of the inflammation ists will be found to be built 
on premises hardly less fallacious. 

b. That you repair to every dissection with a mind entirely 
unbiassed — not determined».as too often happens, to see some- 
thing, though, in fact, you see nothing, nor to magnify the 
most trivial circumstances into serious indications of disease. 
No deception is more common than this in private practice. 
Rash opinions as to the nature, and seat of the malady, have 
unfortunately been given, and the desire of course spring up 
to verify them by dissection. Natural are converted into un« 
natural appearances; molehills are swelled into mountains. 
Any old practitioner, if you consult him, will furnish you 
with abundant instances in illustration of this species of de* 
ception. I think it, in particular, necessary here to add, that 
when you can find no morbid alteration whatsoever, you roust 
not thence conclude that your labour has been thrown away ; 
on the contrary, such dissections are of the highest import- 
ance by preventing false ideas concerning the nature of the 
previous disease. Had we a regular collection of such, each 
appended to its supposed malady, it would have prevented 
many errors in practice. 

c. You must discriminate duly between the credit due to 
the examinations of the practised, and unpractised, morbid 
anatomist. It is the former only you can trust, since he alone 
can point out to you the real differences between the sound, 
and unsound, appearances. 

These remarks premised, we must now examine, more par- 
ticularly, the evidence pretended to be deduced from dissec- 
tions to show that our contagious typhus is an- inflammatory 
distemper. We have an abundant collection of such from 
two eminent inflammationists, Beddoes and Clutterbuck, but 
they are so mixed up with past mortem appearances from 
other febrile disorders, more especially phlegmasise, as to be 
quite irrelevant to the present controversy. The question 
here is what are the necroscopic changes from the contagious 
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^hus alone, and the more to Simplify the itiqairy, I must 
suppose that the patient had been otherwise sound, or sub- 
jected to no disease but such as arose from this particular 
fever* I know of no series of published dissections with 
exactly these qualifications, except the following, but it luckily 
happens that these possess every requisite we can desire— in- 
disputable anatomical skill,' and the certainty that all those 
whose bodies were examined had been the victims of typhus. 
The individuals from whom we derive these invaluable docu- 
ments are Dr. Macartney, Professor of Anatomy in Trinity 
College, Dublin, and Mr. Kirby, an eminent teacher of the 
same branch in the same city, but without the walls of the 
University. Dr. Macartneys testimony will be found in Irish 
Trans. Vol. ii. pp. 673 — 376, and is communicated by an 
excellent, and experienced, practitioner, Dr. Barker, of the 
CJork Street Fever Hospital. Dr. Barker observes, •* On the 
morbid changed caused by this disease, information may, no 
doubt, be acquired by anatomical examination of the body 
after death. To supply ihe want of this information at Coric 
Street, I have obtained from my fHend, and coUeagu^, ni 
Trinity College, Doctor Macartney, the 'Professor of 'Ana- 
tomy, a most satisfactory account of the appearances irhlch 
he has 6bserved in those that die of this disease. ' I had '|iut 
to him the following query : Are the appearances aft^r d^th 
fitnn this fever those of genuine inflammation, or are tnejrof 
^y p^ttliar kind ?'^He has favoured me with the ibllo^ihg 
answer,' which I have much pleasure in publishing, cbnviiiced 
ak'f^1(h,''6f the extent, and accuracy, of his observatioiis.' He 
informs me, that ^* having reviewed his notes on the ianatomi- 
tfal ixk'tifiihation of persons who have died of typhus fever, 
he can state as the result of his experience, that the morbid 
i^peararices in typhus fever are not those of common visceral 
fnftammtition, A great proportion of the subjects for anato- 
micai lectures in If rinity College, during last winter, appeared 
fo have been of the present e{>idemic, as they had petechia on 
ffte ^m^ce, and his late observations on these have enabled 
him to confirm the above conclusion, which he had deduced 
numy years ago. The morbid appearances that strictly 

G 
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belong to typhus are the following^ accordingly as the head, 
lungs, or abdominal riscera are engaged in the disease. 
1st. Fulness or distention of the vessels of the brain especially 
the veins, some water effused on the sur&ce, and into the 
cavities of the brain. 2d. The same species of congestion in 
the lungs, and different degrees of effusion in the cavitiies of 
the pericardium, and pleura. 8d. Venous congestion in the 
liver, spleen, or alimentary canal, sometimes a blood-»8hot ap^ 
pearance, or spots of extravasation in the mucous coat, more 
particularly in the stomach, and first coik of the intestines. 
In some instances a more generally pulpy, or swollen, and 
discoloured, state of the mucous coat of the alimentary canal. 
These congestions were always of a purple or venous colour, 
and the blood throughout the body appeared to be accumu- 
lated in the venous sr^stem, and had Uttle tendency to coagu- 
late. Such were the appearances attendant on the conges- 
tions observable after typhus fever. The morbid appearances 
in real and pure inflammation are these : 1st. In the head, 
the minute branches of the arteries appear more numerous 
than usual from carrying florid red blood. The effusion 
which takes place is more consistent than in the former case, 
and appears like whey ; or pus is secreted on the membranes 
— the arachnoid coat is thickened and opaque. 2d. In pleu- 
ritis and pericarditis, there is the same distribuUoo of the 
arteries, and a wheyish-looking fluid, pus or lymph thrown 
out. In inflammation of the substance of ihe lungs there* is 
always venous congestion, but the small arteries also are in- 
creased, and the lungs feel more firm than in typhus. M. 
In gastritis, and enteritis, the inflamed parts are denser, the 
redness is brighter than in typhus. The peritonaeum is liable 
to be involved, and termination is slough, or ulcer, after a 
certain time. In cases where general fever is combineil with 
real local inflammation, as sometimes occurs in dysentery, 
or when pneumonia is combined with typhus, or the latter 
with permanent and violent delirium, the peculiar morbid 
appearances of each disease are to be observed in combination. 
" Two facts deserve to be recollected, 1st. That the duration 
of general fever and visceral inflammation are not the same. 
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9d. That internal inflammations are very conlimoh in hot 
blooded animals ; but idiopathic fever i» peculiar to the human 
kind. It may be added, that processes of an inflammatory 
nature are fitted for repairing parts that have their functions 
interrupted, or their structure injured, but the efiects of 
typhus have no such power." 

Dr. Barker adds, *^ The coincidence between Dr. Macart- 
ney and some of the heat modem writers, on the subjects, are 
such as to -prove satisfactorily that the congestions observed 
after t3^hus fever difler from those of genuine inflammation, 
and the question of treatment, as founded on these appear- 
ances, remains pretty nearly as before, to be determined by 
experience only." 

Mr. Kirl^'s dissections are communicated in the following 
letter to Dr. Stoker, Physician to the same hospital, and no 
less conversant, from ample experience, with the nature, and 
treatment, of typhus, than Dr. Barker : 

''Mr Dear Sir, — Having seldom examined such bodies as are 
brought to my anatomical theatre with a view to determine the 
organs which seem to be principally affected in fever, I feel that 
my authority may not be sufficiently particular to afford you the 
satisfaction yon look for, on a point of so much interest as that 
which engages your pen. In the midst of all the discussions rela* 
tive to tepical congestion, it was impossible, however, not to remark 
tkestugnlar want of accordance between the prevalent opinions, and 
the loeal appearances. The brain, so constantly snjq^osed to be 
the seat of inflammation, rarefy exkUnied the eharaetere indicative of 
$9ch a Maie^^in some instances^ this organ was much paler than 
usual ; in a very few, amongst a great number of dissections, was 
there any evidence of sanguineous, or serous, effnsion ; nor was 
the latter to any considerable extenL The veins on the surface 
of the brain often appeared in a state of unusual plenitude ; I dp 
not think, however, this circumstance affords any argument in 
favour of preceding inflammation, nor can we be certain to what 
degree this state of fulness existed before death. I should not 
omit to mention, that the vessels between the cranium and dura 
mater, sometimes contained an unusual quantity of blood; the 
contents of the thorax were generally exempt from any character 
of the recent disease, and rarely exhibited such marks as are 
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esteemed to denote preceding inflammation ; there was very seldom 
any evidence that the peritonienm, or ahdominal viscera, had been 
the seat of local inflammatory action. In short, in a great majority 
of cases, to little did antf particular organ seem to suffer, that I have 
wondered what could have been the cause qfdeaih, 

<< I am, my dear Sir, 
« Harcoort Stmt, Sept. 11, 1818." '' J- KiRBY. 

P. S. I may recall to your memory an interesting dissection of 
a boy at which you were present ; he died of fever, and although 
it was believed that the brain was the seat of inflammation, the 
appearances were such as to convince us, that a very opposite 
condition prevailed.* 

To Da. William Stokxr, &c. &e. 

It is with great pleasure I quote what follows, so much in 
accordance with my own opinion, concerning typhus, from a 
physician like Dr. Stoker, so capable of accurate observation, 
and who has enjoyed such ample opportunities of treating the 
disease : ^' All the causes of typhus, whether predisposing, or 
exciting, seem to be debilitating : contagion probably is so 
in a high degree, so far as its first effects have been ascer- 
tained, and the marks of debility developed in the course of 
typhoid fevers, are unquestionable."f 

From the above dissections, it incontrovertibly follows, that 
typhus is to be regarded, neither as a topical, nor inflamma- 
tory, disease. In like manner, since patients die, in innumer- 
able instances, without leaving behind any lesson discoverable 
by the knife — does not the circumstance inspire infinite scep- 
ticism as to the real import, and consequence, of those morbid 
appearances so ostentatiously brought forward, as the sole, or 
principal, cause, of destruction, in this malady, more espe- 
cially effusion, and vascular congestion ? May not these be 
considered, in many instances at least, as mere adjuncts, or 
accessories, not essential to the fatal event, which would have 
equally taken place whether they were present, or absent? 
Besides, I am prepared to show that, in a majority of cases, 
these pretended signs of inflammation did not exist at all 
during life, but are entirely cadaveric changes, arterial, or 

* Irish Med. Trant. Vol. ii. p. 431. f lb. 432. 
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capillary, and venous congestion, most certainly, and with the 
utmost semblance of probability, likewise, sanguineous, and 
serous, effusion. 

To begin with congestion. It is a universally admitted 
fact that the blood after death is found expelled from the 
arteries, and unless it be extravasated, whither can it betake 
itself, except to the continuous tubes, the capillaries, and the 
veins ? These two sets of vessels, therefore, in addition to 
their own vital fluid, must receive, and contain, also that 
which formerly circulated . in the arteries, so as to be pre- 
ternaturally filled or distended. No wonder, therefore, that 
there should thus arise both arterial, and venous, congestion,* 
more or less diffused throughout the body. The degree, or 
place, may vary according to circumstances, as from texture, 
or the quickness, or slowness, with which difierent sets of 
vessels may be disposed to part with their vitality. 

Both kinds of plethora are particularly observable in the 
brain, and hence besides evident plenitude of the veins, we 
see numerous red streaks running along the membranes, con- 
sisting of small capillaries florid with blood, and for the same 
reason we observe a multitude of red dots following the inci- 
sion, when the viscus is divided by the knife. 

Serous effusion, in like manner, is often no less a cadaveric 
sign, and it seems to arise from that loss of tone which always 
accompanies departing, or departed life. The cohesion of our 
solids, you are aware, is no less a vital, than a mechanical pro- 
perty. How much it owes to the former, you can easily con- 
vince yourselves by feeling and contrasting together, the 
muscles of the calf of the leg, in a living, and of a dead person. 
In the latter, a similar laxity prevails within, as we see exem- 
plified in the walls of cavities, whether vascular, or serving the 
purpose of reservoirs. Among the last, we have a familiar 
example in the gall-bladder. All of you who have seen a 
dead body opened, cannot fail to have remarked the yellow 
tinge surrounding this bag, owing, without doubt, to a portion 

* The inevitable coDgestion from this source that most ensue after death, is 
ezeeedingly weU stated and illustrated by Dr. Grattan, in Irish Med. Trans. 
Vol. iii. pp. 394, 995. 
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of the contents oozing <M]t through the sides, in consequenee 
of cadayeric relaxation, an escape the tone of the laving body 
prevents, and which indeed could not happen without pro- 
ducing the most violent inflammation. 

The same reasoning is still more applicable to those vessels 
that carry the thinner portion of the blood. The fluid here 
is of less tenacity than the bile, and assisted by the laxity of 
fibre that death occasions, will readily make its way through 
the parietes, so as to constitute those serous eflusions vo^ often 
detected in the bodies of the dead. 

Against that assumption of morbid anatomists, that effiisi^^ 
and vascular congestion, in the dead body, always indicate 
the certainty of previous inflammation, in the living, a still: 
more conclusive argument, were it necessary, might be derived 
fron^ experiments, and observations, instituted on purpose^ aa 
by those of Dr. Seeds, and Dr. Kellie.* 

The first of these gentlemen bled a great number of ani- 
mals to death, as well as observed what happened in the 
shambles, and regularly found not only the brain inundated 
with serum, both in the ventricles, and between the plica of 
the tunics, but also complete congestion, both venous, and 
arterial, the former indicated by turgescence of the veins, the 
latter by numerous small arteries injected^ and florid, with 
blood, and meandering along the membranes. The same 
experiments and observations were repeated and confirmed 
by Kellie. Now it surely will not be argued here, as obsearved 
before, that bleeding an animal to death is a source of inflam- 
matory diathesis, either general, or topical. The last named 
experimenter details, too, some curious cases of death from 
cold, where exactly the same appearances of the brain pre* 
sented themselves, yet the cold here, as neither preceded, nor 
succeeded, by heat, could have acted in no other way than as 
a pure sedative. 

I have often been surprised that the above facts, and consi- 
derations, should have been so little attended to by morbid 

* For those of Dr. Seeds, eee Med. Chir. Joam. and Review, Vol. i. for 
JaDou-y and May, 1816. For those of Dr. KeUie, see Trios, of Med. Chir. 

Society of Edin., Vol. i. 
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anatoniiaCSy and sboold h«¥e to little influenced their con- 
elusions* I give an example in Dr. Bright. I select Dr. 
Bright on purpose, because be is particularly eminent in this 
branch of research, and because we owe to him some valuable 
observations concerning a particular disorganization of the 
kidney productive of dropsy, though our obligations would 
have been greater, had he taught us how to prevent this 
struetural lesi<», or to remove it, after it had occurred. The 
following is tlie dissection of the head of a typhus patient, 
taken at random, from the cases of that gentleman : ** The 
▼easels on the surface of the brain were turgid, and, on the 
left side, there was found a slight deposition of opaque yellow 
fibrin running along the side of some of the chief branches of 
the vessels, in little patches of the siae of grains of rice. The 
ventrides omtained a considerable quantity of serum, and 
though it was impossible to calculate it exactly, yet there 
were evidently several drams. The corpus callosum, and the 
neighbouring parts, were rendered soft by the contact of the 
serum. This case terminated fatally, about the eighth day, 
apparaUly from the severe inflammatary ejection of the aracA^ 
nM membrane : Jbr tie traces of dieeaee in the head were of a 
very vneqimocal character J^* 

I am sorry that I cannot agree with Dr. Bright in the in- 
ferences to be drawn from thb dissection. To say the least, 
there ore many points of uncertainty. Who shall assure us 
that the turgescence of vessels, and effusion, were not mere 
cadaveric appearances, and, of course, not the source of death? 
Why may not that have ensued from the hidden cause that 
we know so often destroys patients in typhus, yet leaves be- 
hind no lesion cognizable by the knife? As for what is 
termed the severe inflammatory affection of the arachnoid, 
I own I cannot understand the acuteness of an inflammation 
not marked by any thickening of the membrane which was 
its seat, and merely indicated by a few dots of coagulable 
lymph, of the size of grains of rice, and I hold this change 
much too trifling to explain the fatal event. 

It is hoped Dr. Bright, in case he happen to see this pub- 

* Reports of Medical Cases, wUb a View of Illustrating tbe Symptoms, and 
Cure, of Diseases, by a reference to Morbid Anatomy: Lond. 1827, pp. 187, 188. 
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lication, will excuse the freedom of these suggestions. Thej 
are urged for no invidious purpose, but merely to prevent the 
authority of his name from being used as a pretext, for an in- 
jurious practice, in typhus. 

With respect to sanguineous effusion, in the dead body, 
where there is no rupture of vessels, it is to be explained on 
the same principle as serous, namely, cadaveric laxity. A 
similar effect, from the like atony, we observe, often, in the 
living subject. Hence the dropsies of relaxation, h^ice the 
greater number of passive haemorrhages, of which last affec- 
tion we have a good example in sea scurvy, where the blotches 
are found to be nothing more than coagulated blood that had 
escaped through the sides of the vessels. In like manner, we 
often find deposits of fluid merely from depending posture 
after death ; and if blood be effused, it will render the sur- 
rounding parts red, simply by imbibition, so as to give them 
the false semblance of inflammation. But these appearances, 
whether in the living, or dead body, afford no argument for 
the depletory system, on the contrary, they require a totally 
different mode of management. You must not here suppose^ 
gentlemen, that it is meant to be asserted, that after effusion, 
whether serous or sanguineous, has actually supervened, it 
will not continue after death. In almost every case it actually 
does. All that I here maintain, is, that it is frequently only 
a cadaveric appearance, and for its existence previously, that 
we require farther evidence besides what is merely afforded 
by dissection. It is likely, here, gentlemen, you may be dis- 
posed to put the question, are there, then, no marks left in 
the dead, from which we can conclude to a certainty that in- 
flammation has antecedently existed in the living body? Un- 
doubtedly there are. Inflammation produces certain sequelae^ 
that may, and generally remain after death, as ulceration, 
suppuration, and gangrene. It does not follow, however, that 
blood-letting is the proper remedy for such states, granting 
them to exist in a typhus patient. In gangrene, for the most 
part, the contrary plan is indicated, and surgeons find many 
cases, of ulceration, and suppuration, where all depletory 
measures are improper. In the chronic ulceration, for in- 
stance, that sometimes besets the intestines in low fever, andf 
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still more frequently, during the closing scenes of phthisis, no 
practitioner would order large evacuations of blood, unless he 
wished to precipitate the fate of his patient. 

Before concluding this subject, I must notice another ap- 
pearance frequently met with in dead bodies, and always as- 
sumed, though I think on somewhat doubtful grounds, as an 
infallible mark of preceding inflammation. This is an exu- 
dation of coagulable lymph, or fibrin, often glueing mem- 
branes to one another, or to neighbouring parts. That this 
often accompanies inflammation, there can be no doubt, but 
it seems to exist too> independent of that cause, or at least, 
where the sthenic afiection, if it occur at all, is exceedingly 
slight. We have a familiar example in the adhesion between 
the pulmonary and costal pleurae, so frequently, or rather, 
almost so invariably, met with in dead bodies, where, however, 
no inflammation of these membranes had ever been known 
to precede, or, indeed, any other pectoral disease whatever. 
There is therefore still some ambiguity respecting this appear- 
ance, as a sign of inflammation, at any rate, did we know it 
to exist, at least by itself, it is very questionable, how far blood- 
letting would act as a remedy. Disagreeable consequences, 
as is well known, unless guarded against, often arise from this 
process of nature, in the healing of burns, as in uniting the 
arm to the forearm, the chin to the breast, but the preventive 
here, is to avoid contact of parts, not institute venesection, 
which last without the first, would to a certainty prove en- 
tirely unavailing. 

So much for the necroscopic appearances, to show that 
tjrphus is an inflammatory disease, and must be treated with 
frequent blood-lettings, and other depletions. Some of this 
error has arisen from the loose and indefinite manner in which 
the term inflammation is used, and there is no set of persons 
so careless in this respect as morbid anatomists. With many 
of these gentlemen, there is no appearance that the scalpel 
meets with, that is not set down to inflammation. If a part 
be harder, or softer, than natural, it is alike inflammation; if 
it be opaque or diaphanous, hypertrophied, or atrophied ; if 
it be altered in colour, if white, black, grey, or yellow, it 
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acknowledges no other oftuse, but is still inflammadon. It is 
needless to say that all this is merely a mask for our ignorance. 
No doubt, it saves a world of trouble^ and is a species of 
reasoning admirably adapted to the habitual indolence 
of medical inquiry. The fact is, the pathology of organic 
disease is yet in its infancy, and it may be truly said, that 
there are numberless causes daily operating such changes in 
the human frame, besides what are ** dreamt of in our philo- 
sophy/' 

The practical rules for blood-letting, are, among many 
practitioners, no less yague and indefinite. If in disease, the 
pulse be found hard, firm, full, bounding, throbbing, we all 
agree that detraction of blood will be frequently, advantage* 
ous. But your zealous phlebotomist is not satisfied with any 
such limitation. Although fully^-ooncurring in the last pre- 
cept, he also insists, that in case the pulse should be of the 
most opposite description, that is, should it be small, weak, 
and thready, we must nevertheless open a large vein, and 
here if you demur, he will look up in your face, and with 
great gravity tdU you, that it will infallibly rise under the lan- 
cet; in other w(»'ds, his doctrine is, that, when the arterial 
beat is too strong, we are to bleed it daum^ and when it is too 
weak, we are to bleed it up to the standard of health ; in plain 
English, we are to practise venesection in every possible state 
of the pulse whatsoever. If it be simply asserted here, that 
in some species of inflammation, as that of the alimentary 
tube, and its membranes, the artery of the wrist does not give 
to the finger the usual inflammatory impression, yet we ought, 
notwithstanding, to take away blood, the position is perfectly 
intelligible, and one, in the justice of which, I perfectly con-« 
cur, but firom this fact, to argue, €u a general rule, that where 
the constitution is unduly debilitated, we are to abstract the 
vital fluid by way of restoring its vigour, is a conclusion no 
less dangerous in practice, than in theory it appears to be 
unfounded and absurd. 

As for those blood-lettings said to be practised among the 
less scrupulous part of our profession, either from charlatanism, 
so as to inspire the patient with a formidable notion of his 
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disease, to ensure the eclai of what is ealled active practice^ or 
from the meaner motive of obtaining the conventional fee 
for a surgical operation, I have nothing to observe. I trust 
there is no gentleman here that will be swayed fay such un- 
worthy motives. The life and health of man are sacred de- 
posits in our hands, and must not be tampered with either 
from vanity, or at the sordid call of iivariee.* 

S. Another proof alleged for the sthenic nature of typhus 
is taken from the inflammatory afiections observed, sometimes, 
to accompany its progress. That such affections occasionally 
attach to it, there can be no question, and hence this might 
appear the strongest argument for the depletionists, but in 
reality, if carefully considered, it is not only the weakest, but 
even, in its actual bearings, will be fornid wholly to overset 
their doctrine. When 1 speak of fever here, I mean that dis- 
ease solely which arises from the specific poison of typhus, and 
as it acts upon a person previously in the enjoyment of health, 
and of sound viscera. That of such unmixed malady, true in- 
flammation is ever the attribute, there is no proof, rather the 
contrary, but you will observe, as before ii>culcated, that the 
presence of typhus does not exempt the sufferer from the attack 
of other diseases, and among the rest various of the phlegma- 
sice. This invasion may take place in two ways ^either, when 
the j^legmasia patient is exposed to the contagion of typhus, 
so as to catch the new distemper ; or when the victim of typhus 
has been unwarily subjected to the influence of inflammatory 
causes, as cold and moisture, intemperance, &c., so as to have 
some sthenic disorder ingrafted on his fever. That such 
complications occur not unfrequently, there can be no ques- 
tion«^you have seen various examples in our hospital. Lict 
U8 now advert to the nature of this mixed malady, which, for 
illustration's sake, we shall suppose to consist of typhus and 

« 

* The celelirated Dean Swift, lamentini^, on occasion of a fit of licknetiy the 
aheenoe of hia uanal medical adyiaer, as weU as intimate friend, Dr. Arbuthnot, 
thus ha{^y chavacterisea the akilfiily and, at the same time^ eonacientioQa 
physician : 

Removed from kind Arbathnot*s aid, 

Who Icnowi his artf but not his trade. 
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pneumonia, and let us consider how it is best to be treated. If 
the infiammationists be right, the road oF practice is smooth, 
and easy. All concur in the belief that pneumonia is a 
sthenic disease, and these gentlemen assure us, that typhus is 
no less so; nothing remains then but to break down this compli- 
cated inflammation by the most active measures, the most co- 
pious blood-lettings, and every form of depletion. But is this 
actually found to be the most beneficial mode of treatment ? 
Certainly not. Every practitioner of experience knows that 
pneumonia by itself, and pneumonia mixed up with typhus, are 
two very different diseases^ and require a very different man- 
agement. He constantly finds that the addition of the low 
fever acts as an unfailing drag, or restraint, on the career of 
inflammation, and that one-half, or even, often, one-fourth, 
of the blood-letting, and other evacuations, that would be de- 
manded by the pectoral malady in an isolated state, is quite 
sufficient for subduing it when in conjunction with contagious 
typhus. This modifying, or neutralizing, power of the last 
named malady, when it happens to be joined to any disease 
of excitement, has been long known, and observed, and not- 
withstanding all his prgudices in favour of profuse blood- 
letting, did not escape the sagacity of Sydenham. It is fully 
recognised in the following paragraph. Talking of pleurisy 
as the adjunct of typhus, he pronounces his favourite remedy 
venesection to be useless, nay noxious, in such combination. 
^^ At vero si febris repetitam venoesectionem, respuat, neque 
juvebit ista imo et twcebit in pleuritide, quae cum febre stabit, 
cadetve."* The same sentiment is repeated, but in more com- 
prehensive terms, by another old English author, though of 
later date. Sir Richard Manningham, who formally lays it down 
as a general maxim that fever is endowed with a converting or 
neutralizing power, reducing, or assimilating, every disorder 
with which it may happen to be combined, into its own nature. 
This doctrine founded on long experience is now admitted by all 
practitioners, except, perhaps, some bigotted inflammationists; 
you haTe repeatedly seen it acted upon, and you will recollect it 

• p. 210, edit. Test. 
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was illttstrated at some length in the former, and practical part 
of the lectures. Did it require farther confirmation, I might 
quote here in its aid, the authority of the Irish physicians, 
whose experience in typhus, under all its modes, and combin- 
ations, has been so frequent, and ample. Thus Dr. Grattan 
tells us, that, after long, and attentive, observation, he had at 
last come to the conclusion that in pneumonia joined to typhus, 
no bleeding should ever exceed eight ounces.* In a sub- 
sequent report, when instructed by farther trials, he informs 
us he found it expedient to reduce this quantity, to little more 
than one-half. Thus, of 316 patients affected with pectoral 
inflammation, he says, 116 were blooded, but the average 
measure taken was no more than five ounces and a half. He 
adds that of 268 head cases, the temporal artery was opened 
in 98, while the evacuation was only five ounces, which how- 
ever he found quite sufficient for his purpose.! 

Now what is the fair, and legitimate, conclusion to be drawn 
from these premises? Suppose in place of typhus, had been 
joined to pneumonia some other equally, or more, violent, 
phlegmasia, say phrenitis, what would be the nature of this 
new complication, and how ought it to be treated ? You will 
no doubt answer, of a nature the most inflammatory, and to 
be encountered by the most' active, a^ unsparing depletion. 
But when typhus is joined to pneumonia in place of phreni- 
tis, what is the quali^ of the distemper, and the appropriate 
mode of practice? Your reply will be equally ready, that though 
there exist sthenia, here, yet in consequence of its union with 
low fever, it is reduced to an inferior grade, and by no means 
calling for the copious blood-letting requisite in the other 
instance, while if venesection be employed at all, it must be 
on the most reduced and moderate scale — instead of thirty 
ounces, five ounces, or five ounces and a half, as practised 
by the experienced Grattan. Now, does not this circum- 
stance throw as it were a blaze of light on the true nature of 
typhus, when we find it thus bridling the well known sthenic 
disposition of pneumonia, as it will invariably do that of every 

* Dull. H(Mp. Rep. Vol. i. p. 477. f ^^- ^^ ^^« P* ^^ 
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other pblegmftsia with which it may be casnatly conjoined? 
I have already shown yon that these inflammatory aflections 
thus occasionally attached to typhus, are mere adjuncts, not 
constituting any part or portion of its nature or essence^ 
but altogether extrinsic and accessory. Take them away, 
therefore, what remains ? 1 answer an asthenic disease^ or 
one almost oF pure debility, abounding in signs of irritation, 
some of them violent enough, but rarely under its pure form, 
exhibiting symptoms of real, decided, or genuine inflamma^ 
tion* Such, gentlemen, seems a fair deduction from the 
facts above stated. This argument of the inflammationists 
then will avail them but little ; instead of supporting, it in« 
validates their doctrine, while on the other hand, it strongly 
confirms the view I have all along given you of the real 
character of contagious typhus. 

4. Alleged efficacy of blood->letting, and purging. By 
blood-letting, here, I do not mean those slight, or partial, 
evacuations of blood, as by cupping, or leeches, which all 
practitioners employ in typhus, but those copious, or profuse, 
depletions from a large artery, or vein, that suit a phlegmasia 
such as the inflanmiationists consider typhus to be, and which 
are found indispensable in that order of diseases. On this 
subject, I shall begin with citing some of those who disap* 
prove, or reprobate the depletory pracdce, and then advert io 
what has been said on the other side, by a few of the princi- 
pal authors who recommend the opposite plan of tceatment. 
At the head of the first may be mentioned Fordyce. Already 
I have laid before you the general doctrine of this celebrated 
author ; I shall now mention in addition, one, or two, of his 
more particular tenets. In his Third Dissertation he ob- 
serves, <' If the disease which the author has endeavoured 
to define as fever be only meant, the taking blood from a large 
vein in any part of the body indiscriminately, never diminishedt 
shortened f nor carried qffa fever in any case he has seen, nor 
has he found any on record in which it has had that eifect." 
He adds, " Taking away blood from the arm, or from any 
large vein, neither increases nor diminishes a fever, nor alters 
its course, so far as he has seen." In another place a most 
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important caution is subjoined-***^ The fiirthtr debility arising 
from emptying the ve89els» by taking away a quantity of blood, 
is often such as to destroy the patient in the remaining part 
of the disease* Patients in consequence have been very often 
cut oSf where blood has been taken indiscriminately from any 
large vein, at the beginning of the dbease, a$ ike (uMor hat 
seen in a greai manj^ cases J* 

Oi the same side I adduce with pleasure the testimony of 
various Irish ph^ician^ a class of men whose experience in 
this disease, from its unhappy prevalence in Ireland, is known 
so much to transcend not only our own, but that of the 
practitioners of any other country. Thus Dr. Grattan, phy- 
sician to the CSork Street Fever Hospital, Dublin, said to 
whom we owe the valuable dissections of Dr. Macartney, has 
the following observations : <^ It frequently happens when a 
a patient has been under the ciure of an injudicious practi* 
ti<Hier, and has been blooded, or purged, or blistered, to ex* 
cess, that when his strength begins to fail, and his case seems 
hopeless, he is then, and only then, advised to apply to the 
hospital for relief and forced upon us for the purpose of re- 
leasing his former attendant from all share of responsibility. 
Under such circumstances, what can we effect for accomplish- 
ing a cute ? We may indeed prolong the patient's existence, 
and by the use of wine, and invigorating cordials, support his 
strength for a time, but it is in vain to look for his ultimate 
recovery; the principle of life, which was unnecessarily wasted 
in the commencement, becomes unequal to the struggle of a 
protracted illness, so that at length he sinks into the grave, from 
mere exhaustion."* From the above quotation, gentlemen, 
you will easily see the averseness of this experienced physician 
from the depletory system, and it besides exhibits a lively pio- 
ture of a species of suffering that we ourselves are so frequently 
&ted to endure. Thus how many cases are forced upon us 
weekly, that are entirely hopeless, and which seem sent up 
merely that they may die in the hospital, and be buried in its 
ground. In saying this, I impute not the slightest blame to 

* Irish Med. Trans. Vol. i. pp. 461, 46». 
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their former medical attendants : the evil lies deeper, and far 
beyond their control. In fact, it has been the curse of that 
part of our population who are the usual victims of typhus, 
to have fallen, during our different epidemics, under the 
superintendence of a set of persons, who from ignorance, or 
some other cause, have never taken the proper measures for 
checking the contagion, but who, by their municipal autho- 
rity, have carefully excluded all others of their fellow-citizens 
who are competent to the task. Now, however, that Parlia- 
mentary Reform has been achieved, it is hoped, this enormous 
nuisance will be abolished, along with the other abuses of the 
self-elective system that gave it birth. — Dr. Grattan states 
farther, that in two cases where pneumonic symptoms occur- 
red, he ordered bleeding to the extent of sixteen ounces, but 
only one of the patients survived the evacuation. In the other, 
the fever soon became malignant, and proved fatal. Embold- 
ened by farther experience, the same distinguished physician, 
in a subsequent Report, speaks out more freely, more espe- 
cially regarding those marks, both in the dead, and living, 
bodies, of typhus patients, that have so confidently been pro- 
nounced to be undeniable proofs of inflammation : ^* Even in 
all those cases in which the capillaries of any organ are dis- 
tended previously to death, it may be doubted whether such 
distension, or engorgement, was identical with inflammation, 
or in any way connected with it« I have seen instances of 
patients who, a few houi*s previous to their death, exhibited 
marks of apparent inflammation, tending rapidly to gangrene, 
and which state clearly depended on a deficiency of nervous 
energy, and constituted in fact the commencing dissolution of 
' the part : this occurring on the surface of the body, is evident 
to the sight, and cannot be questioned. May not then the 
same process equally take place in the brain, and thus an ap- 
pearance which is only the effect, come to be considered the 
cause, of the disease ? This is I think extremely probable, 
and it is likely that, in this way, very erroneous opinions may 
be adopted by the mere anatomist, with respect to the imme- 
diate cause of fever." What follows approximates though 
not entirely, yet so nearly, to my own notion of typhus, that, 
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of oourset I quote it with the greatest degree of pleasure. ** The 
doctrine which teaches that fever is a disease of the nervous 
system, and at the same time admits that this diseased action 
does often occasion focal inflammation, seems to be nearer to 
the truth than if we were to ascribe fever to either of these 
causes exclusiveljr* It embraces the advantages of both theo- 
ries, and, in a practical point of view, comprehends every 
case of fever, and every variety of treatment, which can be 
employed in its management/'* 

Dr. Stoker, colleague to Dr. Grattan in the Cork Street 
Hospital, every where in his Report, reprobates, from expe- 
rience, the depletory system. Among many other passages 
of similar tendency, I give the following extract, taken at 
random : ^' I have frequently observed how insidious this 
seeming relief from blood-letting is, in the commencement of 
our common fevers, both where I have been necessarily com- 
pelled to employ it, either for local inflammation, or apoplec- 
tic threatenings, which co-existed, or when I supposed that 
remedy was fully indicated by the symptoms of excessive ex- 
citement : the succeeding crisis being imperfect, prostration 
of strength coming on more rapidly, and recovery more pro- 
tracted, or death taking place more suddenly, and without 
those struggles by which it is generally opposed.^'f • 
• The authority of Dr. Cheyne, Physician to the Hardwicke 
Fever Hospital, Dublin, I adduce here on several accounts, 
with peculiar satisfaction. This gentleman, in consequence 
of his ofBce of Physician General to the army, having been in 
the habit of treating soldiers, a class of men, for obvious rea- 
sons, the subjects of diseases highly inflammatory, and there- 
fore requiring the most copious evacuations, could hardly fail 
of being strongly impressed in favour of the depletory system. 
Of such predilections we have abundant proof in his Report, 
where we find him often lamenting the injurious tendency of 
the old method of treating fever, and praising, in equal pro- 
portion, the superior advantages of the new. In the course 
of the Report, however, we perceive his zeal gradually abat- 

• Iriib Med. Trans. Vol. iii. pp. 394» 395. 
t Report of Dr. Stoker in Irish Med. Trans. VoL ii. pp. 460» 461. 
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ing» till at last, we observe bim, if not recanting, at least 
largely qualifying, his former opinbns, and what is infinitely 
to bis credit, with admirable candour, frankly avowing the 
change that bad taken place in his mind. Among other 
proofs, he tells us, that be used to bleed by the arm in swell- 
ings, and pains, of the epigastrium, but found afterwards that 
he was more successful by leeches. In one case of delirium, 
he adds, he opened the temporal artery, when the patient be- 
came sensible, but he died the next day. Speaking gene- 
rally of bleeding in fevers, he concludes in these words, ^< It 
is my duty, however, more especially as I have the name of 
being an advocate for blood-letting in fever, to state that seve- 
ral cases have come to my knowledge in which blood-letting, 
practised when the disease was confirmed, proved injurious; 
great prostration followed, and although the local determina- 
tion which probably demanded a cautious use of the lancet, 
was subdued, yet the struggle was more dubious than it other* 
wise would have been. In two instances, I had reason to 
think that blood-letting was productive of fatal e£Pects : one 
of these cases was characterized by vigilance, a tongue scarcely 
affected, great quickness of the pulse, and dun-coloured pete-* 
cbias ; both cases were atactic. But these were instances of 
the abuse of blood-letting. There are many cases of fever in 
which blood-letting is inadmissible in any stage of the dis- 
ease ; and there are many cases in which early blood-letting 
would be salutary, while late bleeding would be ruinous." 
Some parts of this last sentence show the reluctance of a man 
to abandon, even after evidence of its unsoundness, a favourite 
and preconceived opinion. In another part of his Report, 
this eminent physician states that when he ordered blood- 
letting to the extent of twelve ounces, he always superin^^^ 
tended the operation himself, a clear proof how much his 
mind misgave him when he resorted to this mode of practice. 
Dr. Cheyne subjoins a list of his fatal cases, with remarks 
and dissections, and in perusing this it is impossible not to 
admire the extreme spirit of fairness in which every thing 
that comes from him is narrated. Thus he every where de- 
tails with the same freedom, and fulness, the occasional want 
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of success in his treatment, as its most happy results, more 
espedally the eSBecfa of blood-letting, an example highly wor- 
thy of imitation by erery physician who sincerely desires the 
adyancement of his art** 

The next two, and last testimonies, those of Drs. Hagan 
and Macdonndl) though short, are not the less conclusive. 
Dr. Hi^an was another of Dr. Ch*attan's colleagues in the 
Cork Stiieet Hospital, and he gives us the following state- 
ment : ** in last August, ( 1813,) the sick under my care in the 
hospital, were 1 04, of whom fonr died. Of the 1 00 dismisi^ 
cured, two only were blooded. I am disposed to think that 
more dian nine-tenths of the 98 cured without being bled, 
might hove lost a few ounces of blood without injury, but 
bow unfairiy should I have referred their recovery to blood- 
letting ?'f There is a great deal of truth as well as shrewd* 
ness in this remark. An internal medicine, however power- 
ful» unless perhaps an evacuant, has often little about it 
to attract the attention of an hospital pupil. Blood-letting 
is in a di£Perent predicament. Alt the details are strik- 
ing, the tying up the arm, the rising of the vein, its per- 
fiMration by the lancet, the spout of blood, the rattling of 
the cups^ the bloodless lips, and perhaps fainting of the 
patient, drcomstances all of them calculated to make a deep, 
impression on the senses, and imagination. Hence, blood- 
kttiiig, though perhaps altogether useless, if employed with 
odier remedial means, too often throws the rest into shades 
and obtains the entire merit of the care. 

Dr. Macdonnellf of Belfast, my old fellow-student in the 
University of Edinburgh, and whose long experience, and 
hfigfa eminence, in bis profession, require no eulogy fit>m me, 
along with bis colleague. Dr. Stephenson, is equally brief and 
decisive. In the annual report of the Belfast Hospital, to 
which these two gentlemen are physicians,* we read the follow- 
ing statement: *^ With regard to the plan of treatment, we 
may observe, that of 3527 admissions in three years, not more 
than two or three have been bled during the fever J^X 

• Dub. Hosp. Rep. Vol. i. pp. 60, 61. f ^b* ^6^> ^^3. 

\ Annual Rep. of B^lfiist Fev. Ho«p. for year 1819, p. 8. 
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To this list of testimonies against general blood-letting, as 
a regular, or standard practice, in fever, I may be permitted 
to join my own. From first to last, I am sure, I have treated 
at least five thousand cases of this disease, yet the number of 
times I have ordered the opening of a large vein, or artery, 
I am confident, does not exceed thirty. Many of these blood- 
lettings, indeed, were not practised against contagious typhus 
at all, but rather against different really inflammatory dis- 
tempers, more especially of the chest, that had been sent to 
the hospital, by mistake, instead of fever. 

But it is time now, gentlemen, that I should offer you some 
remarks on the writings, and opinions, of those who have 
enlisted themselves on the opposite side of this controversy, 
and who maintain that typhus being nothing more than a 
phlegmasia itself, must be treated just like the rest of the 
order, that is, by the most profuse blood-lettings, and every 
mode of the most unspairing depletion. Many writers have 
advanced this doctrine; I shall limit my observations to 
four only who may be considered, if not leaders, at least fair 
representatives, of their sect or party : Armstrong, Bateman, 
Clutterbuck, and Mills. Of this last, however, it is but jus- 
tice to say, that his blood-lettings were far more moderate 
than those recommended by his brother inflammationists. I 
begin with Armstrong, as the most celebrated. 

Dr. Armstrong was originally a physician of Sunderland. 
With the very excusable view of introducing himself into prac- 
tice, it may be conjectured he had early conceived the design 
of writing a dashing book, and the time he chose was admir- 
ably adapted to his purpose. The reaction of the depletory 
system was then at its height, and it was the opinion not only 
of practitioners, but of many of the public at large, that the 
human frame was hardly susceptible of any disease that was 
not essentially based in inflammation, or in some species of 
sthenic excitement. As yet, this doctrine, in Great Britain 
at least, had not been extended to continued fever. Here 
then was an opening for a new book not to be neglected, and 
as in religion and politics men assume a show of ultra zeal to 
please their sect, or party, the same plan was adopted by 
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Armstrong, in medicine. All opinions that militated against 
the new light were to be put down, and trampled under foot, 
and all those who supported them, even the most celebrated 
names, were to be consigned to derision, and obloquy. As 
the tone might seem too high for so young, and obscure, a 
practitioner, it was to be moderated and softened by an as- 
sumed veil of modesty, and candour. 

I had read this book long ago, gentlemen, and I looked it 
over again lately, certainly not without amusement. The 
whole is dictatorial, dogmatic, and oracular. One would 
think that no man had ever seen a case of typhus, or formed 
the least conception of its nature, till Armstrong came into 
the world. Among other pretensions, new forms of the dis- 
ease were to be detected, and described, which had hitherto 
eluded the observation of others, and, as examples, may be 
quoted what he has christened by the names of his Inflamma^ 
tory and QmgesHve Fever. Of the first the principal symp- 
toms assigned are the uneasy muscular feelings apeing Rheu- 
matism that so usually harass patients at the beginning of 
typhus, and which he attributes to a no less serious cause than 
inflammation of the vertebral cord, or its membranes. No patho- 
logical position seems more untenable, not to say absurd. Among 
all the signs of fever, the flying pains alluded to, appear the 
least important, which certainly would not be their character 
did they actually arise from lesion of so vital an organ as the 
spinal brain ; and if there be inflammation here at all, gen- 
tlemen, which I very much doubt, it is certainly the most 
docile and tractable inflammation one would ever wish to 
meet with, for it takes its departure at the first bidding of the 
practitioner; in other words, it yields invariably, as you have 
seen in a hundred instances, to the most ordinary and simple 
diaphoretics. As for the famous congestive typhus of Arm- 
strong, it is another instance of humbug. Stripped of the 
mystification in which it is involved, and so far as it is not a 
mere creature of theory, it is neither more nor less than the 
typhus gravior of nosologists, a form described by every 
author who treats of fever, but which is now obtruded on the 
world as quite a new modification of the disease, first noticed 



102 

by Dr. Clarke of Newcastle, and Dn Jackson, tbe army phy* 
sician, but of which be himself was to give the fullest, and 
most satisfactory, elucidation, as well as to point out the most 
proper method of cure.* 

As for the practice recommended by Armstrong, it was 
such as might be expected from the new light — ^unmeasured, 
and endless, depletion, particularly of blood. One of his 
precepts seems peculiarly objectionable, that which enjoins us 
to take the typhus patient out of his bed, set him upright on 
his legs, and then bleed him by the arm till he falls down in 
a swoon. Among other arguments for this plan is its alleged 
benefit in plague, as if plague and typhus were identical dis- 
eases ; and one of the authorities in its favour is so utterly 
ridiculous that it is difficult to conceive how it could have 
found a place in any treatise except as matter of burlesque. 
The authority here alluded to is a strange character of the 
name of Dover, half-doctor, half-Buccaneer, and who towards 
the end of the 17th century, seems^ with a few ships, to have 
infested, in the last capacity, the maritime cities of Spanish 
America. Having learned that 180 of his men had been 
seized with plague, this pirate-physician, or physidan-pirate^ 
thought proper to issue the following mandate, which I give 
in his own words : ^' I ordered the surgeons to bleed them in 
both arms, and to go round to them all, with command to 
leave them bleeding till all were blooded, and then come and 
tie them up in their turns. Thus they lay bleeding and fainting^ 
so long, that I could not conceive they could lose less than an 
hundred ounces each man." So signal was the success of this 
detraction of blood, according to Dover, about eight pounds at 
once from each individual, or nearly one-third of the whole 
vital fluid, that only seven or eight of the men sunk under the 
pestilence. That seven or eight of the sailors lost their lives 
on this occasion, we may readily believe, that they died of 
plague is not so clear ; I am more disposed to think that they 
perished by the blood-letting. Among the ancient Romans, 
as every body knows, opening the large veins was a familiar 

* Clatterbuck, in his treatise on fever, tbougli himself a brother inflammatioii- 
isty is obserTed to 80oat» with proper sooniy this pretended new species of typhus. 
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mode of suicide, as well as for inflicting death on others, and 
when the blood did not flow fast enough, it was assisted by 
the warm bath, or the heated air of a stove, or bagnio. Of 
the former expedient no use was made here, but the burning 
atmosphere of the West Indies might have perhaps supplied 
in some sort, a substitute for the latter.* 

The other authority cited on this occasion by Armstrong, 
is a certain nameless surgeon, who, as related by Sydenham, 
served in the King^s army during the civil war of Charles !• 
The substance of his narrative is the following : ** He bled 
them all standing, (that is the patients with plague,) and in 
the open air, and had no vessels to measure the blood, which 
falling on the ground, the quantity each person lost could not 
of course be known. The operation being over, he ordered 
them to lie in their tents, and though he gave no kind of 
remedy after bleeding, yet of the number that were thus 
treated, not a single person died, which is surprising." Very 
surprising certainly, so surprising as to be altogether incre* 
dible, for who ever heard of the plague raging any where 
without inflicting death at least on some of its victims ? Of 
all practitioners, indeed, Sydenham is the last to be quoted 
on plague, for it was a disease he never saw. It is a well 
known blot upon his name, that when the dbtemper first 
broke out in London, he immediately shrunk from the en- 
counter, lefl his patients to their fate, and buried himself in 
the country. 

Such are some of the far fetched, and inconclusive, reason- 
ings of this prince of depletionists, to defend his addeliquium 
blood-lettings, and to show the inflammatory nature of 
Tj^hus. 

In looking over Armstrong's work, we perceive some 

* I haye looked at Dover^s book, wkich bean for tiUe, « Tbe Ancient Pbyti. 
eians' Legacy, by Thomas Dover, M.B." Tbe following analyiU of tbe buman 
fluids which be spared so little, I find given by this learned Buccaneer : ** Now 
the fluids consist of animal, mineral, and vegeteble beings, alkalis and acids, 
which may be thos aoeoanted spirits, sulphur, salt, earth, and water : there is 
DO description to be given of the first of these, unless a negative one — the second 
two are minenda— the other two the Joint oaase of vegetation." 
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occasional ebbings of his zeal for depletion, and detestation of 
strengthening medicines, and accordingly he admits that it 
is possible wine may be given in certain cases without positive 
disadvantage; and in what manner, and quantity, do you 
think, gentlemen, he permits it to be administered ? why, in 
tea-spoonfuls, mixed with water. Had he ordered the tea« 
spoonfuls of water by themselves, or without the wine, it would 
have been more consonant to his doctrine, and unquestion- 
ably the practice would have been equally effectual. 

Notwithstanding these and all other objections, however, 
Armstrong's book was highly successful. It was received 
with unbounded applause by the numerous friends of the 
depletory system, was soon reckoned a standard work, and 
passed through several editions. It was, without doubt, 
fluently and plausibly written, and every thing was advanced 
with such an air of confidence and candour, as for a long 
while to elude detection. What was of more importance, 
it completely answered the writer's purpose, and on the eclat 
it procured him he settled as a physician in London, where 
he soon arrived at a very lucrative practice. Among other 
pieces of good fortune, he was in a short time appointed to 
the London Fever Institution, and it is to his conduct in this 
situation, gentlemen, that I wish more particularly to call 
your attention. You would naturally expect that there would 
be now no end to his blood-lettings, and as little limit to his 
doses of calomel and opium, the anti-inflammatory effects of 
which, on the authority of Dr. Hamilton of King's Lynn, he 
had so highly extolled in his book : what then will be your 
surprise when I tell you that his practice, before so active, 
vigorous, and flourishing, after a brief space became wholly 
inert ; that his bleedings rarely exceeded a few ounces, that his 
panacea of calomel and opium was dropped, and that almost 
the only remedy he administered was an occasional dose of 
cold drawn castor oil. From these facts, which rest on the 
undisputed testimony of a cotemporary London physician, one 
of two consequences inevitably follows, either that Armstrong 
was insincere in the praises bestowed on his former mode of 
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practice, or jBrom a wider acquaintance with the real nature 
of typhus than he had been able to attain in Sunderland, he 
had discbvered that practice to be futile or dangerous. The 
last 1 believe to be the true conclusion. The fact is, Armstrong 
inverted the natural order of things : he wrote his book first, 
and obtained his experience afterwards. — Taught by that 
experience, however, this great leader of the inflammationists, 
at last relinquished the cause of his party, and by his deser- 
tion afforded an experimental proof of the fallacy of their 
doctrines. 

It is possible, gentlemen, you may conceive that I have 
treated this writer with too great severity, but if you advert 
to the supreme arrogance and contempt with which he is 
wont to speak of all those who had not become proselytes to 
the new light, you will not think him entitled to much indul- 
gence. One instance will be sufficient. It is when he talks 
of the Edinburgh school, more especially the celebrated 
Cullen, to whom medicine, in its different branches, owes so 
many obligations, both as an author, and a teacher. The 
passage is as follows : *^ During the rise and progress of the 
fatal doctrines of debility, and putridity, the lancet was con- 
demned in many fevers, and by authors, who, with a singular 
inconsistency, continued to commend the sagacity of Syden- 
ham. But the speculations of Cullen, and other men of genius, 
which have so long obscured our pathological views, are, at 
length, passing away, like clouds before the spreading light 
of more favoured times, and we miiy reasonably hope will 
soon entirely disappear from the horizon of themedical world."* 

Such is the style of arrogance and conceit in which Arm- 
strong and bis school indulge when speaking of the most 
celebrated practitioners. As for the oblivion with which he 
here threatens Cullen, it is almost unnecessary to remark 
that so far as his book on typhus is concerned, it is now 
fast closing over himself. At one time indeed he was of 
high authority, was universally read, and by none more 
widely, and eagerly, than by the students of this University. 

• Page 13% 3d. edit. 
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Many of these I know to have been misled by him on the 
subject of fever, and I have a heavier chaise against him in 
this, that I believe several of my young friends^ when labour- 
ing under this disease, to have had their fate precipitated by 
the erroneous notions of practice they had imbibed from his 
book. 

Notwithstanding all this censure, gentlemen, you must be 
careful bow you suppose Armstrong to be without merit as 
a writer on medicine* No opinion would be farther from 
the truth. He has in fact composed valuable treatises oq, 
various diseases, particularly such as were of an inflammatory 
nature. Here he was in his element, and he has not only 
given us an excellent description of them, but pointed out a 
most judicious mode of treatment. The great defect of Arm- 
strong, and his sect, is the narrowness of their views. They 
put us in mind of a curious instrument sometimes met with 
in Russian bands of military music, which is so contrived as 
to emit only a single note. The minds of these gentlemen 
resemble that instrument. Of disease they can conceive no 
source but one, something sthenic : in the vocabulary of their 
pathology there is but one sound, ir^mmcUunu 

With the other advocates of the depletory system, I shall 
nal detain you so long; the next lam to mention is Clutter- 
biu^k. From this author we have two treatises, one on the 
s^U, the other on the prevention, and cure, of tjrphus. The 
first, though I do not concur in its tenets, I have read with 
great pleasure. It is t^ work of extensive erudition and re- 
search ; the argument is ably and skilfully put, and above 
a^t, it is impossible not to admire the spirit of perfect candour 
and fairness that runs through the whole performance.* Of 

* * > 

* One instance of these q^aalities in Dr> Clutterback that came, more imme- 
diately, under my own personal obserration, I bare great pleasnre in mention- 
ing. Many years ago, when the Doctor did me the honour to attend my leo- 
tores, I happened to notice^ in his presence, a small publication of his io which 
it was stated that he had found calomel to act as an antidote against the poison 
of lead, by the benefit it produced in the peculiar colic that metal is known 
to excite. On the dismissal of the class, he immediately came round, and, 
with the utmost frankness, informed me, that he had discovered his opinion 
in this matter, to have been erroneous, and that, from subsequent trials, he had 
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the other p^rfonnatioey I am iorry I cannot speak in the 
same terms. We have unfortunately to lament here, much 
of that violenoe against c4d» and predilection for new, opin- 
ions, that so peculiarly characterise the sect of the deple- 
tionists. Indeed, between Clutterbuck's sentiments and mine 
there exists a gulf so broad and deep, that it is impossible 
we can ever approitimate. I shall therefore content myself, 
sim{riy by stating his opiniiDus, and any comment I may offer 
shall be the briefest possible. According to this author, then, 
fever being neither more nor less than a violent phrenitis, or 
hiflammation of the brain and its membranes, onr only 
hope of safety, as in other desperate phlegmasia?, must lie in 
the unrestrained, and early, use of the lancet With this 
view, the moment that any head symptoms appear, we are to 
Ueed our patient to the extent of twenty, or thirty ounces at 
once, or if lesser evacuations be preferred, these are to be re^ 
peated till from eighty to an hundred ounces be speedily taken 
away. So imminent is the danger, that no impediment ought 
to deter us from this course, neither a feeble pulse, the mos^ 
complete prostration of strength, nor even amendment in the 
sick, the last circumstance merely showing the necessity of the 
farther detraction of bk)od. 

Such is a brief, but^faithfiil summary of the plan of ti^eat*' 
ment recommended by Clutterbuck. To those who eon* 
sider it with attention, the following objections, or queries^ 
will hardly fail to suggest themselves. 

1. As there occur many cases of fever in which there exists 
no head affection, at least none of any moment, in all sueh 
cases must not these profuse evacuations be accounted entirely 
useless, if not hurtful, or dangerous? 

2. Since it often happens that typhus patients can neither 
digest, nor assimilate, food, during a long period, so as to 
furnish a supply of fresh blood to the vessels, while secretion 
going on, more or less plentifully, must act as a constant; 
drain, is there not risk that detraction, at the beginning, of so 
enormous a quantity of the vital fluid, nearly one-third of the 

become convinced that mercury exercised no specific power liere whateveri and 
was serviceable merely by emptying the bowels, like any other cathartic. 
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whole, may exercise a baneful, if not fatal, influence over 
the future course of the disease ? 

3. Since it is acknowledged by the author that the cerebral 
affection in which he places the basis of fever is remediable 
only in its commencement, but when fully developed Is wholly 
incurable by the most profuse evacuations ; and considering 
that so much evidence can be brought to show that this affec-* 
tion in many instances is not actually based in real or genuine 
inflammation, why may not this intelligent physician be 
induced to try an altogether opposite course, and put to the 
test of experience the efficacy of cordials, and stimulants? 
That these have often succeeded there can be no question, 
and I can vouch for their success from my own practice. Not, 
gentlemen, that I consider them, by any means, infallible: 
on the contrary, if they have answered in numerous cases, 
they have also failed in many others. Whoever has seen 
much of this disease must have come to the conclusion that, 
every day, examples of it are to be met with, such as the 
neglected or protracted cases of which you have seen so many 
in this hospital, where all treatment is hopeless — where on the 
one hand, the pulse is so weajk that we cannot bleed, and on 
the other, the vitality of the nervous tissue, in its great centres, 
the brain and spinal cord, is so thoroughly overwhelmed, or 
exhausted, as to be no longer reanimated, or restored, by the 
most powerful stimulants. If you ask me what is to be done 
in such emergencies, I frankly confess my ignorance. Medi- 
cine has as yet devised no remedy : or, if such be devised, it is 
wholly unknown to me. 

The next of the inflammationists is Bateman. In his work, 
entitled " A Succinct Account of Contagious Fever," this 
author begins with, first, abjuring his old creed, and then pro- 
ceeds to profess his new faith, with all the zeal of a neophyte, 
and not a little of the intolerance. Former practices, and 
former remedies are to be reprobated, of course, among the 
last, particularly, cinchona, and opium. Nearly a whole page 
is consumed in the condemnation of the last named medicine^ 
Among other strictures he observes, " During the early and 
middle stages of fever, I think the necessity of absolutely 
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rejecting them (opiates) cannot be called in question.'' Far- 
ther on, he adds, *< In a word, they are decidedly injurious, 
aggravating, instead of relieving, the very symptoms which 
they are intended to remedy."* With respect to opium, 
gentlemen, it is a medicine of which you every day see the 
advantages, no defence therefore seems here necessary. Re- 
garding cinchona, again, his opinions may be reckoned pecu- 
liar to himself, for he pronounces it a solecism in practice to 
prescribe it in the same disease along with wine,f a com- 
bination, though now unfashionable, sufficiently justified by 
old experience, and from these specimens we are not led to 
form a very high idea of this author's attainments in the 
Materia Medica. 

Bateman's book seldom stoops to argument. It deals 
rather in general positions, which it promulgates under the 
shape of so many aphorisms, to be received with respect, and 
gratitude, by the medical world, but^at the same time, without 
discussion. 

Among the few scanty instances of detail, is the following 
case of a young lady. It is unfortunate, however, for the cause 
of the author, for instead of the benefits, it rather shows the 
evils of the depletory system* I shall give it in his own 
words :-^ 

** I lately visited, in consultation, a young lady, in the 1 tth 
day of a relapse, but in the fifth week of fever, as she had 
been but a few days in the interim convalescent. At this 
period she was lying in a state of languor, and depression, 
articulating feebly, and, though then collected, had been 
rambling, and sleepless, during the two preceding nights, and 
complained much of a disturbance in her head. The pulse 
was nearly 130, small, and compressible, but with a smooth 
evenness in its beat ; and the tongue was parched, and rather 
brown. A little weak wine had been given. Before my visit 
e free epistaxis had spontaneously taken place, which the 
nurse had busily checked with all expedition : it was remarked 

* PaffMllO, 111. tPHel29- 
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by the medical attendant, that previous to this hastnorrhage, 
the tongue was tremulous when protruded, but was ever after- 
wards shown perfectly steady. Seven ounces of blood were 
taken from the arm at noon, the wine omitted, and a rhubarb 
draught, with saline medicines ordered.* At night she was 
found in a stat^ of free perspiration, after a quiet sleep of four 
hours, manifestly improved in strength, speaking in a firmer 
tone, without any remains of the disturbance of the head, the 
pulse a few beats slower, but more soft, and full, and the 
tongue moist,'-^a condition in which it subsequently continued 
during the slow, but r^ular improvement of a fortnight more, 
befote sufficient strength returned to allow the patient to quit 
her bed even for a short time." 

This patient who, with the exception of a short interval, 
had languished seven wedcs under fever, at last was relieved 
by epistaxis, a crisis which, however we may explain it, is 
fou&d to be €>ae of the i^pst fkvourable in the disease. Every 
symptom accordingly had subsided, so that all farther practice 
seemed- superfluous, except in the eyes of a depletionist. But 
the young lady was not to escape without the usual routine of 
evacualiDD, a&d the antiphlogistic regimen; so accordingly 
the little wine, which had before been allowed her, was with- 
drawn, at the very period when it promised to be the most 
serviceable, and she was, at the same time, blooded at the 
arm^ and purged with salts, and rhubarb. The consequences 
were such as might have been expected. Instead of recruit- 
ing 4n a few days, as she might otherwise have done, we find 
her so thoroughly debilitated as not to be able to stir from 
her bed even for a single moment, during a whole fortnight 
afterwards. 

In looking over the treatises of Armstrong and Bateman, 
we find these two authors mutually commending or eulo- 
gizing each other, and certainly, so far as typhus is concern- 
ed, their merits, or pretensions, must be considered as pre- 
cisely equal. 

* I take it for granted that the saline medicines here given along with the 
rhubarb, were purgaUves. 
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Qui Bavium non odit, amet tua carmina, Msevit 

£t tu vitula digDus, et hie* 

You will please to observe here, gentlemen, thai what I say 
of Bateman, refers solely to his dogmatism^ and opinions, on 
the nature^ and treatment, of typhus. On other subjects he is 
a valuable writer, and well merits your attention. In parti- 
cular, he is the able continuator of the system of skin diseases 
by Willan, which that author left unfinished, though unfor- 
tunately, he has perplexed us, by the same interminable mul- 
titude of genera, species, and varieties, that form so great an 
objection to the original work. Even hb treatise on lever I 
recommend strongly to your perusal. After what I have said^ 
his depletory doctrines will not mislead yon, and you will find 
in it a fund of extensive, and useful, infcNrmation, more espe- 
dally, a curious history of the origin, and progress, of epi- 
demic fever in the metropolis, and some interesting tables of 
the comparative rate of mortality from the disease, in the dif- 
ferent London hospitals* 

We come now to the last of the inflammatiooists, Dr. Mills, 
and he will not detain us long. Whatever may be said of 
his other pretensions, there can be no doubt that this gentle- 
man was the father of a new practice in typhus, that of treat- 
ing the disease by frequent, but very small, blood-lettings. 
Mills' publication was, by no means, without its importance. 
Thoogh it advocates the inflammatory essence of typhus, and 
of course the necessity of blood-letting as one of its principal 
remedies, yet it dissuaded from the merciless venesections to 
which the sick had been before exposed from the ultra inflam- 
maticmists, and the results of the practice it recommends serve 
to throw additional light on the actual nature of fever. 

In Smollett's Romance of Rcderic Random, we meet with 
a personage, by name Captain Whiffle, who being of a deli- 
cate constitution, when he was let blood, never suffered more 
to be taken at a time, than an ounce, and three drams^ and, 
that there might be no mistake, he had the weight carefully 
ascertained by an accurate pair of scales. Were prophecy 
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allowed in medicine, Whiffle might be considered as a type, 
or precursor, of Mills. The method of both was almost iden- 
tical. The Captain's quantity! of blood was an ounce, and 
three drams, but, to make the reckoning even, we shall call it 
an ounce, and a half; the Doctor's quantity was five ounces, 
no material difference, since with many patients, I am disposed 
to think, it would be matter of very little moment to which of 
the two evacuations they had been subjected. 

Mills' book is entitled ^* An Essay on the Utility of Blood- 
letting in Fever," and in looking over the list of venesections 
set down in his tables, I find the quantity of blood taken to 
vary from six to four ounces. Such is the ordinary measure, 
in by far the majority of instances. The number of such 
blood-lettings enumerated is about 431, 250 where six ounces, 
and 181, where four ounces, were drawn off. From these 
data, I concluded, that five ounces, or five ounces and. a half, 
might be esteemed a fair average of Mills' depletions. In 
different cases, we find the proportion both below, and above, 
this standard, but the exceptions are comparatively few. 

Mills is an equally zealous inflammationist with the rest of 
his sect, maintaining like them, that typhus is nothing more 
than a phlegmasia, and his subdivisions of the disease are 
founded on this principle, as into cephalic, pulmonic, hepatic, 
gastric, &c., &c., according as the brain, liver, lungs, stomach, 
might happen to be the organ inflamed* He apologizes to 
his brother depletionists, for the very small or trifling blood- 
shed his practice enjoins, and he founds his excuse on the fol- 
lowing aphorismal remarks : — 

That the advantages to be derived from blood-letting do 
not depend on the quantity taken away. 

That the removal of pain, heat, or uneasiness, in the organ, 
or organs, diseased, is the effect to be produced. 

That if this can be accomplished by the abstraction of a few 
ounces of blood, any further depletion, at that time, will be 
injurious.* 

I have all along inculcated, gentlemen, that our low typhusi 

* There will be found no UtUe good eante in this iMt obtervation* 
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in its nature, and essence, is an asthenic disease, and that, 
from this inherent quality, when it happens to be casually 
joined with an inflammatory distemper, it robs the inflamma- 
tion of more than half its activity, so that the complication 
produced requires for cure, far more moderate depletions than 
would be necessary, did the same sthenic malady exist by itself, 
or apart from the fever. MUls' practice may be considered 
as a practical commentary on this text, affording an addi- 
tional proof of its truth, and accuracy. Thus numerous cases 
are adduced by him, to show that various sthenic affections, 
when joined to fever, yielded readily to his small blood-let- 
tings. But were we to encounter any decidedly acute phleg- 
masia, separately existing, say a violent pleurisy, or phrenitis, 
would any rational person trust for cure to the Whiffle prac* 
tice, or expect to subdue the disease by taking away, at a 
time, five ounces, or five ounces and a half, of blood? No 
rational person would look for such result.* The justice of 
this reasoning, as founded on the asthenic nature of typhus, is 
&rther confirmed by the practice of the experienced Grattan. 
That able practitioner, in 116 pectoral, and 98 head, cases, 
ordered, in the first set, only five ounces and a half, of blood, 
to be taken from a vein, and in the second, still less, namely, 
five ounces, to be abstracted from the temporal artery, yet 
with every benefit that could be desired. There can no doubt 
remain, therefore, that since typhus is thus found to exercise, 
so forcibly, a restraining, or neutralizing, power over the 
most serious inflammation, it must, in its own nature, and es- 
sence, be asthenic, so that this new practice of Mills, instead 
of assisting the partisans of depletion, is in direct hostility to their 
cause, and furnishes an additional argument against it. Nay, 
upon this subject, gentlemen, I venture a step further, by 
saying, that we sometimes appreciate at too low a rate, the 
. sedative power of typhus when thus joined to a phlegmasia, 
so as to resort needlessly to the lancet. To countenance this 

* It is very surprisiDi^ that Mills, in his hook, should he so exceedingly 
anxious to proye typhos an inflammatory disease : were it actually such, it must 
evidently reduce his own practice to a mere farce. 
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idea, we learn from the same eminent physician I have so 
often qooted, Dr. Grrattan, that though he had under his care, 
816 pectoral, and 268 head, cases, yet he did not think it 
necessary to order blood*Ietting fat more than 116 of the 
former, and 98 of the latter. No less than 200, therefore^ 
the balance of the first class of patients, and 170, the residue 
of the second, were not bled at all, yet recovered in as great 
proportion as those who had actually undergone the operation, 
at least, the practitioner says nothing to the contrary. This 
is a circumstance of no little practical importance, since, were 
its truth established, it cannot but throw some shade of doubt 
on the necessity of phlebotomy in the other instances where 
it was practised. The sagacious Dr. Hagan informs us, that 
of 100 typhus patients he dismbsed cured, of whom only 
two were bled, each of the other ninety-eight would have 
borne, without material detriment, the loss of five, or six, 
ounces of blood, and that had such operation been per* 
formed, the cure would have been imputed to that deple* 
tion alone. It was formerly stated that 516 inmates had 
been discharged this hospital perfectly restored to health, 
though they had experienced no treatment but an occasional 
laxative, with an opiate, at night ; now I have no hesitation 
in saying, that each of these, with very little, or no injury, 
might have been bled to the same extent, and I need not 
tell you, that every inflammationist in the kingdom would 
have immediately insisted that it was to this evacuation solely 
they owed their recovery. Yon must endeavour to guard 
your minds, therefore, against fallacies of this sort, by whidi 
we are all too apt to be misled. In treating a disease, you 
must ever keep in view its natural course and tendency, 
and must always recollect that remedies and recoveries do 
not always exist in the relation of cause, and effect. 

So much, then, for the argument of the inflammationists, 
founded on the supposed benefit of blood-letting in fever. 
You must long ago have perceived that so far from support- 
ing, it invalidates their cause, and in fact turns against them- 
selves. Let us now consider what assistance they derive from 
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their other mode of evacuation, that of purging. Here they 
will be found equally unfortunate, for their whole reasoning 
may be shown to rest on a mere error in therapeutics. 

Thus it is taken for granted, as a general principle, that 
the action of this class of medicines is necessarily and inva* 
riably* debilitating) than which no position is more untenable 
in the whole materia medica. No doubt, if so administered 
38 to cause profuse, and reiterated, discharges of watery fluid 
from the intestines, they will prove weakening, but never, if 
properly managed, or as they ought to be given, in ordinary 
cases of typhus. On the contrary, when so prescribed as 
merely to unload the bowels, and perhaps in some measure 
to correct their secretions, instead of debilitating, they are 
highly invigorating. We see this, every day, in various dis^ 
eases. I shall merely mention one where their benefit is 
universally acknowledged, I mean amenorrhcea, or chlorosis. 
No disorder exhibits more unequivocal marks of debility than 
this, as exemplified by the whole train of symptoms, as the 
bloated, and greenish^pale, countenimce, the cedematous 
limbs, the quick, and feeble, pulse* alternating with frequent 
palpitations, and occasional syncope, on the slightest exer- 
tions, the total prostration of appetite, and digestion, the 
obstinately constipated state of the bowels giving rise to the 
prodigious accumulation of fceces within — this last reckoned 
the more immediate source of the entire distemper. Mark 
what happens when purgatives are so exhibited as merely to 
remove the load, prevent the future retention of excrementi- 
tious matter, and perhaps amend the intestinal secretion. 
All the symptoms yield by d^rees — appetite, digestion and 
strength return — the pulse becomes natural — the oedema 
vanishes— the countenance recovers its wonted hue, and 
general health is restored. It is exactly on the same prin- 
ciple that purgatives become serviceable in typhus, that is, 
by unloading the bowels, and by preventing the accumulation 
of those vitiated intestinal secretions so apt to occur during 
this disease. Such is the view taken by the great authority 
on this subject. Dr. James Hamilton of Edinburgh, and those 
who have imputed to him any other doctrine, have either 
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misondentoody or misrepresented, his opinions. To prevent 
all possibility of dispute here, I shall subjoin his own words. 
Speaking of purgatives as a remedy for tjrphus, he observes^ 
^ It is now some years since I have relinquished almost en- 
tirely the use of emetics, and glysters, in fever; I trust to a 
purgative medicine to ensure a regular alvine evacuation, al- 
though the daily exhibiHan of a purgative for this purpose is not 
always required"* Farther, ** The complete, and r^ular, 
evacuation of the bowels in the course of fever, is the object 
to be attained, and he adds, that so managed, instead of ag« 
gravating, they lessen the debilitating effects of the disease. 
Within this limits he proceeds, I have had much satisfac- 
tion in prosecuting the practice ; nor have I, in a single in- 
stance, had occasion to regret any injury proceeding from it; 
for I am not an advocate for exciting ur usual secretion into the 
eavUy of the intestineSy and for procuring copious watery stools : 
these while they are not necessary, might increase the debili^ 
so much dreaded."f 

It thus appears, gentlemen, that the action of purgatives, 
unless when so pushed as to cause profuse discharges of watery 
fluid, is invigorating, not debilitating, and consequently the 
argument of the inflammationists to show that typhus must 
be a sthenic malady, because such remedies are serviceable in 
its treatment, must necessarily fall to the ground. So far as 
regards the real essence, or nature, of the disease, the fair in- 
ference is just the contrary. 

IIL The only other speculative points that remain for dis- 
cussion, are the two following : one, how far is fever subject- 
ed for its production, and phenomena, to the different seasons 
of the year ; the other, how far is it ruled in its course, by the 
influences of the sun and moon, and other heavenly bodies. 
The theoretical portion of the lectures, however, has run out 
to such an enormous, and unexpected, length, that I must 
waive at present entering into either controversy. With re- 
spect to the last, it will be sufficient to remark, whatever may 

* Hamilton oa Pargattvet, p. 84. f ^b* PP* ^ ^* 
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be said of other fevers, that a real contagious typhus, after it 
has fairly begun, is not likely to be altered much, either in 
its course or termination, by the influences of the sun and 
moon, whether exerted separately, or combined. 

I proceed now to the last branch of our subject, the general 
results of the practice pursued, and the prophylaxis. I shall 
b^in with the former. 

The first topic that claims attention here, is tlie rate of mor- 
tality. All of you who have looked over the Reports of dif- 
ferent Hospitals, must be struck by the discrepancies they 
present in this respect, though under the most skilful, and 
often, the same physicians, and in a disease the dlfierent 
epidemics of which are believed to be essentially the same. 
The extracts that follow from some of the principal among 
the English and Irish Hospitals, will place this fact in a suf- 
ficiently clear point of view. 

LONDON HOSPITALa 

London House qf Recovery. Physicians, Bateman and 
Armstrong. From the opening of this Institution, in 1802, 
till 1816, the proportion of deaths, according to Bateman, 
was from 1 in 6 to 1 in 12 : according to Armstrong from 1 
in 3f to 1 in \%\ ;* from this period till end of 1818, it was 
from 1 in 12^, to 1 in 13^. 

London Public Dispensary. Physician, Dr. Willan. Dur- 
ing autumnal months of 1799, nearly 1 in 2, or one-half. 

Gulfs HospitaL Physician, Dr. Marcet. From May 1816, 
till April 1817, I in 4 ; from May 1817 till April 1818, only 
1 in 15. 

London HospitaL Physician, Dr. Yelloly. From 1812 
till 1817, 1 in 5— in 1817, 1 in 7^— the first three months of 
1818, 1 in 17^. 

Westminster HospitaL Attending physician. Dr. Tuthil. 
In four years, average 1 in 10. In 1818^ 1 in 19. 

Middlesex Hospital. Attending physician. Dr. Southey. 

* Armstrong on Fever, p, 226. 
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In whole of 1818^ average 1 in 13; but during last six 
months of same year, only 1 in 16.* 

DUBLIN HOSPITAI.& 

CorA Sireei Fever HospUaL Attending physicians, Drs. 
O'Brien, Grattan, Stoker, Barker. In 1804 1 in \^jj 
1805 1 in lO^V* 1806 1 in I2§f, 1807 I m llf^ 1808 1 
in U^^, 1809 1 in ld^§, 1810 1 in llff, 1811 I in 12xVjf 
1812 1 in 13jV 1813 1 in le^^ir' l^U 1 in I6f^|, 1815 I 
in 19|f ^ 1816 1 in IGf^ ; from January 5, 1817, till April 
30th, 1819— deaths of males, 1 in 16 and a fraction — of 
females, 1 in 20 and a fraction.f 

Hardwiche Fever HospitaL Attending physicians, Drs. 
Perceval and Cheyne. From November, 1813, till November, 
1814, treated by Dr. Perceval, 289 cases of typhus, deaths 24; 
362 cases of synochus, deaths 6; 122 cases of febricula, 
deaths 2; total admissions, 773, total deaths, 32, or 1 in 24.^ 
In same hospital, under Dr. Cheyne, from April, 1816, till 
March, 1817^ admissions 780, deaths 53, 1 in 14 and a 
fraction. II In same hospital, from April, 1817^ till March, 
1818, admissions 701, deaths 43, or 1 in 18 and a fraction.^ 
From Dr. Grattan of Dublin, we have the mean rate of 
mortality in four different receptacles for fever in that metro- 
polis, and also the average of deaths in the whole hospitals for 
typhus in the city, during 7 immediately consecutive periods 
of three months each. The four receptacles are the House 
of Industry, where the deaths were 1 in 21; Cork Street 
Hospital, 1 in 30 ; Steeven's Hospital, 1 in 50 ; Sir Patrick 
Dunn's, I in 28. The average of fatal casualty among the 
whole hospital fever patients in Dublin, was during the first 
period of three months, ending 30th November, 1817, 1 in 16 ; 

* See Bateman od Fever, 
t Irish Med. Trant. Vol. i. Report by Drs. 0*Brien and Grattan, pp. 409, 
4^1_b7 Dr. Stoker, pp. 8^ 401^Rep. by Dr. Barker, ib. Vol. iL pp. 56Q» 569. 
I lb. Vol. i. p. 816. II Cheyne in Dub. Hoep. Rep. Vol. i. p. 64. 

§ lb. Vol. ii. p. 74. 
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daring the second period, below I in 15; during the third 
period, above 1 in 24 ; during the fourth period^ below 1 in 
32; during the fifth period, 1 in 22, nearly ; during the sixth 
period, 1 in 19; during the seventh period, less than 1 in 18* 
Taking all these periods into one aggregate, tlie proportion 
of deaths might be estimated about 1 in 22«* 

PROVINCIAL IRISH HOSPITALS. 

Besides the Belfast Receptacle for Fever already mentioned, 
the only others in which I think it necessary to notice the 
rate of mortality are those of Cork. Into what is termed 
South Fever Asylum of that city, attending physician Dr. 
Pickells, there were admitted, from December, 1817, till 
February, 1819, SO 18 patients; the deaths, deducting 9 who 
died immediately after admission, were 126, or 1 in 20 and a 
fraction-t Another Cork physician. Dr. Reid, in counting 
the number of fever patients admitted into this and other 
asylums, reckons every case a fever, from the slightest febri- 
cula, to the most malignant typhus.^ Under Dr. Barry, 
another Cork physician, Grattan tells us that the deaths were 
1 in 2t>, and he adds that in his own hospital, during the year 
ending 4th January, 1819, they were only 1 in SO. 

These examples, gentlemen, will be quite sufficient to show 
you the very different rates of mortality that occur in different 
fever hospitals. The most striking discrepancies are those ^ 
that epList between the English and Irish establishments. This 
will be best seen by taking the extremes. Thus, in Guy's 
Hospital, London, under the attendance of Dr. Marcet, 
the deaths in 1816 are said to have been 1 in 4, and in the 
London Public Dispensary, under the charge of the celebrated 
Willan, during the autumn months of 1799, no less than 
1 in 2y or a half; while in Dublin, during 1817, according 
to Perceval, the average of the whole receptacles was only 



• IriBh Med. Trans. Vol. iU. pp. 837, dd8» 839, 399, 400. 
t lb. p. 229, t lb P* ^- 
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1 in 22, and in Steeven's Hospital, taken separately, if the 
printing be correct, only 1 in 50. In all this there is some- 
thing difficult to understand. Without the slightest insinua- 
tion of misrepresentation or unfairness, there can be no question 
that the Irish physicians use the term fever, in a much laxer 
sense than we do in Great Britain. Thus, Dr. Perceval tells 
us that in 1813 he had under his care 122 instances of febri- 
cula, deaths only 2, (1 in 61); and Dr. Reid of Cork informs 
us that in the asylums of that city they counted every thing 
fever, from the slightest febricula to the most malignant typhus. 
In Dr. Perceval's list, toa, of the above-mentioned year, I see 
362 cases of what is termed synochus, the deaths only 6 (1 in 
60). The extreme pauperism known to prevail in Ireland 
during seasons of peculiar distress, may serve in some measure 
to explain the above circumstance, as they must relax or 
supersede, all the usual barriers to hospital admission. Such 
is the destitution on these occasions, as already stated, that 
many persons, braving all risk of infection or death, feign 
themselves ill of typhus, that by getting within an infirmary, 
they may obtain a morsel of food. 

After these details, which may be considered, at onc^ 
curious, and important, it is time now we attend to our own 
rate of casualties. These, unfortunately, have been very 
great. 

By the Journals it appears that from 1st January, 1831, till 
1st July, 1832, a period of eighteen months, there have been 
received into our wards 1171 patients, viz., 798 males, and 
373 females. The deaths among the first have been 96, 
among the second 36, amounting in all to no less than 132. 
You must not here suppose, however, that this large mortality 
has been owing entirely, either to the untractable malignity 
of the disease, or to the inadequacy of the remedies employed. 
This would be leading to a double error. On the contrary, 
a large proportion of our deaths, perhaps one-half, has arisen 
from causes quite unconnected with either circumstance. In 
fact, gentlemen, besides the usual danger of the malady, we 
have had to encounter no less than four extra sources of 
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fatalityi some of them common to other fever hospitals, others 
peculiar to ourselves. Of these it will be proper now to give 
some account, as well as to explain their effects. 

1. The first is the intrusion into our wards of cases not 
typhus at all, but of disorders worse than typhus. Our deaths 
from this source have been 19; 13 of males, 6 of females. 
The disorders themselves, among the first, were pneumonia, 
2 cases; phthisis pulmonalis, 5; ulcerated intestines, I; organic 
afiection of spleen, 1 ; organic afiection of liver, 2 ; hydroce- 
phalus internus, 1; sanguineous apoplexy, 1; while among 
the second they were phthisis pulmonalis, 2 cases; hydro- 
thorax, or pectoral effusion, 3; bronchitis, 1. 
' 2. The second source of extra fatality was the complication 
of other maladies with typhus, producing a compound of 
a more deadly nature than the fever by itself. Our lethal 
terminations from this cause were also 19, viz., 14 among the 
males, 5 among the females. The diseases thus in alliance 
with the epidemic, among the first, were, pneumonia, 2 in- 
stances ; phthisis pulmonalis, 5 ; hydrothorax, or pectoral effu- 
sion, 2 ; ulcerated intestines, 1 ; peritonitis, 2 ; organic disease . 
of heart, 1 ; meningitis, 1 : among the second, phthisis pul- 
monalis in 2 instances ; bronchitis, with diseased heart, 1 ; 
pneumonia, 1; hydrothorax, 1. 

3. A third cause of fatal issue was the advanced stage of 
the disease at the time of admission, or its protraction beyond 
the curable period. This in fact was the grand source of our 
casualties, and it never any where operated with more deadly 
sway than in the Glasgow fever hospital. The exact amount 
of extra deaths from this cause it is impossible to calculate; 
some approximation to the truth may be gathered from the 
following facts. Thus it appears by the Journals, that among 
the males, such was the hopeless state from long continuance 
of the fever, 2 expired almost instantly after entering the 
house, 6 the next day, 16 the day following, and 10 the day 
subsequent — in all 34 ; while among the females, 2 died on 
the first day after admission, and 7 on the second ; thus form- 
ing an aggregate of 43 who were either moribund, or next to 
moribund, at the time they were committed to our charge. 
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In fact, gentlemen, it may be some satbfaction for you to 
know that we lost very few, comparatively speaking, whom 
we had an opportunity of treating during the>early, or curable 
stage of the disease. Thu% out of our 132 deaths only 18 
occurred in persons who bad been admitted to our waxds 
previous to the seventh day of the fever, according to . the 
usual mode of reckoning, or to the tenth day, if we include 
the latent period, while the remaining 114 fatal tenninations 
were all of patients who had not been received tUl a lateri 
generally a much later epoch, of the distemper. This I 
consider as a most important fact, because it not only shows 
the power of our art in typhus, when its resources are timely 
administered, but the danger of allowing the malady to linger 
on without medical assistance* Neither must it be supposed 
that the above 43 patients who, from the protracted term of 
the malady, sunk so soon after admission, were the only 
sufferers from this cause. A multitude of others who survived 
longer, and were merely kept alive, for a while, by dint c^ 
wine, and spirits, were no less the assured victims of the same 
fatal circumstance, 4he force of medicine here only postponing 
not averting, their fate. Of the dreadful extent to which thia 
source of mortality has been allowed to operate, during the 
present epidemic, you will be able to form a judgment when 
I show you the very late period at which the majority of the ' 
sick were received into our hospital. Thus of our 798 males 
none, except 196, were brought to us sooner than the seventh 
day of the disease. When I say the seventh day here, I spei^ 
within too narrow limits, counting, as is wont in our Journal^ 
from the time when the patient was first confined to bed. But I 
have already shown you that the disorder almost always cowar 
mences much earlier, and if we estimate what may be called 
the latent period at three days, a calculation rather below^ 
than above, the truth, it will thus appear that sixHsevenths of 
our male patients did not, in fact, come under our mani^e* 
ment sooner than the tenth day, a period after which, as every, 
practitioner knows, but little can be done in typhus. This 
was the minimum epoch : but it will be found by the TaUe 
below that no less than 167 were not received till the eleventh. 
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nominally the eighth day ; 77 not till the twelfth, nominally 
the ninth day ; 94 not till the thirteenth, nominally the tepth 
day ; and that no fewer than 27 were detained till the twenty- 
fourth, nominally the twenty-first day, and, by remaining in 
their own houses, were thus suffered, all the time, to disse- 
minate contagion every where around them, for the long 
period of more than three weeks. 

The same tardiness of admission is no less conspicuous 
among our females. Four-and-twenty of them were detained 
at home, spreading contagion all the while, till after the 
twenty«fourth, nominally the twenty-first day, while of the 
whole number 373, only 56 reached the hospital previously 
to the seventh, but in reality the tenth day of the fever. 
Upon the whole, throwing both males and females into one 
aggregate, it will be found from the Table, that of the sum 
total 1171, no less than 1010, instead of being sent to the 
Infirmary in time to receive any benefit, were withheld from 
us till they had already lingered at least ten days under the 
distemper, and till it had taken such deep root as to be but 
little amenable to medical prescription. 

4. The last source of extra mortality I am to notice, is one 
peculiar to ourselves, and quite unknown to other hospitals : 
it is the interposition of a new set of practitioners, who, in 
consequence of their appointment, by public authority, to 
treat typhus patients in their own houses, have thus acquired 
the virtual right of putting a veto, in the first instance, on 
their transmission to the Infirmary. The effect of such regu- 
lation is abundantly manifest. If the cases be mild and 
promising, they will be retained at home, nor can any blame 
be attached to the proceeding ; while, on the contrary, if they 
be desperate, or dangerous, they will find their way to the 
hospital. How much this circumstance must have swelled 
our bill of mortality, requires no illustration. Instead of 
getting the usual proportion of good and bad cases that occur 
in every epidemic, so far as the bounds of the Royalty extend, 
the latter only fall to our lot — the curable ones, at least a 
large proportion of them, are regularly intercepted in their 
road to this establishment— -the refuse only remains — and we 



124 

are thus left to practise as we may, on what might be justly 
enough termed the mere offids, or garbage, of the distemper. 
What proportion of our deaths is attributable to this source, 
it may be impossible to calculate; every person must perceive, 
it must have been no slight source of mortality** 

Such, gentlemen, are the powerful obstacles that have 
impeded our efforts for restoring to health the patients you 
have seen treated in our fever wards. A number of them 
were not typhus at all, but of a more dangerous nature ; others 
had the disease complicated with some additional malady, 
well known to be incurable, as pulmonary consumption ; while 
a third set, though wholly fever, yet iix>m causes over which 
we had no control, more especially the long protraction of 
the malady, were of the worst possible description. How 
much this last circumstance contributed to the fatal event, a 
fact already stated affords the clearest evidence, namely, that 
out of our 1171 patients only 18 died whom we had an oppor- 
tunity of treating during the early, or curable, stage, that is, 
previous to the seventh, or more correctly speaking, and taking 
in the latent period, antecedent to the tenth day of the distem- 
per. Now, gentlemen, if you consider all these unfortunate 
coincidences, you will probably neither be surprised, nor 
shocked, at the amount of our lethal casualties, but rather with 
me think it matter of pride, and thankfulness, that our deaths 
have not been more numerous than they have actually turned 
out. At any rate, it was proper to lay before you every 
information possible relative to the condition of our patients, 

* In the Glasgow Medical Journal will be found a regular account, by the 
District Surgeons themselves, of all the cases of typhus patients treated in their 
own houses, within the currency of the last fire years, that is, from 1st August* 
1827, till 8 1st July, 1892. The success of these gentlemen, as appears by the 
rate of mortality printed in their report, is of the most striking description, and 
far exceeds any thing we can boast of in the Infirmary : thus in 1828-29, their 
deaths w«re only 1 in 55, an amount of fortunate issue, I belieye, quite unpre- 
cedented in the history of typhus. It shows clearly, however, when contrasted 
with our own melancholy results, that all, or nearly all, the mild, and favour- 
able, cases occurring within the bounds of the Royalty, most have been regularly 
intercepted in their road to our wards, and that those sent us must have been 
merely the off-scourings, or off-strainings^ of the distemper. 
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as well as the practice pursued, and with respect to the last, 
as I have no concealments to make, and no professional 
purposes to serve, I was equally anxious to show you its 
unsuccessful, as its successful, results. 

Before I conclude, you may probably expect that I should 
exhibit formally to you our rate of mortality, as in other 
hospitals. In forming this, you will easily see what large 
allowance must be made for the untoward circumstances in 
which we have been placed, many of them serving to baffle 
every effort of medical skill. Thus among our deaths we had 
19, not from typhus itself, but other diseases admitted by mis- 
take for typhus, and other 19 from its complication with 
additional maladies, so as to form a compound of a more 
deadly nature than fever by itself. The firet of these, it is 
evident, cannot be imputed at all, and the second only in 
part, to our epidemic simply considered. Here then we 
might perhaps make a deduction of 38 from the fatal casual- 
ties, of our low fever. Farther, we had 43 moribund cases 
few of whom could have been saved, unless we had possessed 
the power of working miracles, besides an additional number 
whom we kept alive, a short space, by dint of wine, and 
whiskey, but who finally sunk, because, in fact, they were 
equally moribund with the others, at the time they were com- 
mitted to our charge. With all these deductions, our 
deaths, you will probably agree with me might in all fairness 
be reduced, at le&st one-half, or from 132 to 66, so far as 
curable cases were concerned, so that our rate of mortality 
might be stated at about 1 in 17 and a fraction. But really, 
gentlemen, estimates of this sort are of very little conse- 
quence, they are so liable to be influenced by a thousand 
circumstances over which the practitioner has no control, and 
many of which no medical skill can surmount : I have, how- 
ever, laid the whole facts and data before you, without dis- 
guise or reservation, so that each of you is in full capacity to 
draw his own conclusions. 

I shall now submit to you a brief summary, or analysis, of 
some of our principal &tal cases, with dissections. 
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9 added to the Males, and 4 to the Females, whose day of 
admissioD could not be ascertained, and therefore left blank 
in Tables. 

I. Cases of Extraneous Diseases, or not qf Typhus at alL 

Pneumonia. David Gunn^ set. 32, Vol. xxiv. p. 60, admitted 
8th day after seizure, when we found him quite delirious, he 
died early on the third day after that of admission. The right 
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lung was completely h^atized, and adhered firmly both to 
the ribs all around, and to the diaphragm* — Jamt^ M^Alister, 
aet. 52, Vol. xxvii. p. 214, admission on 12th day — was com- 
pletely delirious, lay supine in bed, and died on 2d day — right 
lung greatly increased in weight and density, and infiltrated 
with bloody serosity. Strong adhesions all round — left lung 
completely hepatized, and poured out pus on incision — 
seemed case of old pneumonia. 

Phthisis pulmonalis. John M^Donaldj aet. 35, Vol. xxv. p. 
1 14, admitted on 7th day. — Dissect. In left lung numerous 
tubercles, and large abscess. — Alex. Muirhead, set 43, Vol. xxv. 
p. 136, admitted on 6th day, numerous tubercles and pus 
efiused between pleurae on right side. — James M^Gonegal^ set* 
26, Vol. xxvi. p. 204, no inspection, but decidedly phthisical 
on admission, which was on 8th day. — John Gibson^ aet. 29, 
Vol. xxvii. p. 20, admitted a fortnight after seizure, with cough, 
expectoration, delirium, and fluttering pulse — iii left lung 
suppurating tubercles with hepatization around — some small 
ulcers besides in arch of colon — in fact, a case of phthisis in 
last stage. — John MiUarj set. 36, Vol. xxvii. p. 53, admitted 
on 8th day, with great dyspnoea, purulent expectoration, and 
pulse all but gone, died on second day after that of admission 
— effusion into right side of thorax, lung of same side entirely 
hepatized, and large abscess in inferior portion. This man 
sent to hospital in closing scene of phthisis. 

Ulcerated intestines. Neil M^Gregor^ set. 31, Vol. xxv. 
p. SI, admitted 8th day, died at S o'clock morning of 3d day, 
numerous small ulcerated patches in intestines. During 
short time he survived, no purging. — James M^Kenzie^ set. 26, 
Vol. xxvi. p. 63, admitted I6th day — intestines adhering 
together by coagulable lymph, soft and blackish, and per- 
forated by numerous ulcerations, into cavity of abdomen — 
mesenteric glands hard and enlarged. 

Softened spleen. Two cases where this the only morbid 
appearance, one connected, other unconnected with contagion, 
last case was otjohn Allan, set. 38, Vol. xxvii. p. 100, admis- 
sion loth day: what influence this condition of spleen had on 
fatal event, not easy to appreciate. 
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Diseased liver. Two cases, one of them Jaimea Harvey^ 
set. 26, VoL xxvii. p. 166, admission 7th day, when jaundiced 
all over. Dura mater yellowish, and yellow fluid between 
convolutions of brain — Oliver much enlarged, brittle, and friable, 
gall-bladder distended with dark, viscid, bile, not properly 
examined as ought to have been whether duct patent. In 
addition, right lung completely hepatized, and adhering all 
round — spleen, grey, pulpy, and double of natural srze. — 
The other case was that of James Pedie^ set. 38, p. 181, admis- 
sion 14tb day. This case complicated with cough, cynancjh^ 
and violent headach, pulse hard, was bled both from arm and 
temporal artery. In history of case could not trace contagion, 
but after last bleeding, petechice appeared, and patient 
speedily sunk, so that likely to have been contagious typhus 
from first. Besides usual marks of congestion in brain, liver 
large and friable. 

Hydrocephalus internus. One case Wtn, Boyd, set. IS, 
Vol. xxvii. p. 17B, admission 8th day. — Inspect. Head large, 
and mis-shapen, dura mater adhering to bone, large quantity 
of fluid in two lateral and third ventricles, the lining arach- 
noid thickened — veins on surface of brain, and longitudinal 
sinus engorged; much serous fluid lying between convolu-r 
tions — on pons varolii and at decussation of optic nerves, 
arachnoid greatly thickened with gelatinous deposition below. 
Decided hydrocephalus with usual symptoms, and treatment, 
and usual fate. No evidence of contagion, and indeed* no 
connexion with typhus. — Hugh Cleland^ set. 30, Vol. xxvii. 
p. 66, admission 6th day, died suddenly 2d day after, no 
treatment but castor-oil and opiate — on posterior lobe of brain 
large mass of blood, partly coagulated, between arachnoid and 
pia mater, brain below deep red colour, effusion into ven- 
tricles. 

11. Fatal Cases in which other Diseases complicated with Typhus. 

Pneumonia. Thomas Angus^ set 46, admission not till 3 
weeks after seizure. Vol. xxv. p. 69— hepatization of left lung 
with hydrothorax, complicated in this case with remarkable 
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change of spleen, which was found of no firmer consistence 
than coagulated blood. 

Charles Gallocher^ set. 55, Vol. xxv. p. 128 — Hydrothorax, 
with remarkable softening of lungs, liver, and spleen — ^have 
styled this pneumonia for want of a better name — diseased 
state of liver and spleen, at least of former, may have con- 
tributed to the fatal event as much as that of lungs. 

Phthisis pulmonalis. Jaht MackiCf set. 16, Vol. xxv. p. 85, 
admitted 6th day, scrofula, swelling of neck. Right lung 
partially hepatized, and both lungs filled with tubercles in 
different stages of advancement — effiision into both sides of 
chest — typhus engrafted on phthisis. — John Ptchen^ set. 45, 
Vol. xxv. p. 41, admitted 8th day, singular state of right 
lung — on being cut into, broke down into substance like 
coffee grounds, mixed up with pus and blood, had besides 
large ulcer of four years' standing on one of legs. — Alexcander 
Mason^ cet. 22, Vol. xxvi. p. 179, admitted 8th day, died on 3d 
day after that of admission. Tubercles in second stage— covered 
with petechise, so that little doubt that typhus here engrafted on 
phthisis. — Bobert Edwards^ cet 40, Vol. xxvii. p. 70, admitted 
0th day, with cough and purulent expectoration, died on 
moniing of 4th day after that of admission, so that had 
reached all but end of his career before he was sent to the 
hospital — strong adhesions between pleursB of left side, and left 
lung in its lower portion full of suppurating tubercles com- 
municating with bronchice — typhus engrafted on phthisis. — 
Makobn M^Bryde^ aet. 37, Vol. xxvii. p. 79, admitted 9th 
day — ^much reddish brown effusion into left side of thorax ; 
lung itself completely hepatized, and in upper portion a large 
abscess — ^may be considered either as phthisis or pneumonia 
— contagion distinctly traced, so that whatever it may be 
esteemed, had typhus for companion. 

Hydrothorax. John Cassidy^ set. 41, Vol. xxiv. p. 147, 
admitted on 11th day, unusual congestion of brain with effu- 
sion into ventricles — 4 lbs. reddish fluids in chest, and oozing 
of similar fluid in great quantity from lungs when cut into — 
heart enlarged and flaccid, death on 5th day after that of ad- 
mission— rtyphus here apparently engrafted on hydrothorax-— 

K 
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DOpectond symptoms except slight catdi at bottom of stemiuiit 
which soon subsided, and no aiuwirca or ascites— duiretics not 
tried ; indeed hardly time or opportonhy. 

PeritiMikis. George CkimpbeU^ sH* 5S^ VoL xxiv. p. 1 15*— 
not admitted till 2Ist day* Seio-pttrulent fluid, and flakes 
of coagnlable lymph found on surfi^ee of periitonmum» bat 
intestines «ound — 'though pain of abdomen on 4tb da^ after 
admission, that is, on 25th day of disease^ pulse too £eeble for 
bleeding* 

Mm KeU^y at. 61, Vol. xxv. p. 18^ admitted 14th day — 
principal symptoms, bilious vomiting* hicciq>, but no purging 
-^intestines matted together, and adhering to peritonaeum by 
layers of eoagulable lymph, small abscesses discovered on 
separating folds-*-small ulcer discovered as cardiac orifice of 
stomach, hiccup in all probability owing to this last — only 
instance have met widi of this source of hiccup in all my 
dissections of fever« 

Males. — Results. 

Softened spleen. Win. MUler, set. 50, VoL xxvi. p. 218, 
admitted dth day— on inspection, nothing remarkable, except 
state of spleen, which at once much larger and softer than 
natural. 

Diseased heart, followed by slight hydrothorax and ob- 
structed lungs. Henry M^Lean^ set 25, VoL xxvi. p. 198» 
admitted 6th day — symptom^ throbbing of pulse, with much 
head«4:h and delirium — treatment, leeches, blisters, saline dia- 
phoretics — right ventricle both dilated and hypertropbied, but 
principal disease in aortic valves, which so smcdl as uoeble to 
perform function — slight effusion into both ndes c^ chest, and 
infeirior third of each lung hepatised — this of course an old 
disease, and as contagion clearly traced, evidently typhus 
ingrafted on organic disorder of heart. 

Meningitis, 1 case. Thomas Uddle^ set. 28, VoL xxvii. 
p. 228, admitted 8th day, when delirium^ with full and 
throbbing pulse, 9[v. blood from ten^>oral artery-— delirium 
ceased, but recurred with more violence next day, followed 
by coma, under which sunk on Sd di^ after that of admish- 
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iion, notwithstanding blister to head and soles of feet. Com* 
plete meningitiSf for all membranes tif excephalon thickened, 
arachnoid at base o( brAin as thick as dura mater, with 
efiiision below, in ventrides much serous floid, substance of 
brain softened. Did not get patient till 8th day, and impos- 
sible to say when mischief began, contagion dearly traced, and 
most probable opinion seems to be that case of typhus in- 
grafted on meningitis. 

Such are the principal instances among the male% where 
other diseases had been introduced into the hospital in place 
of typhus, or where typhus had been complicated with other 
diseases. In one example besides, Daniel Brown^ ast. 43^ 
Vol. JoXr. p. 144, admitted 14th day, head said to have been 
previously injured by a fall : and in another, that of Thom€i$ 
Oalioeker, Vol. xxir. p. 170, pectoral symptoms^ it was 
reported, had existed during a considerable period before his 
reception into the Infirmary, but in ndther case was the 
information sufficiently full and complete, nor had we an 
opportunity of verifying its'accuracy by dissection. 

Females. 

a. Elxtraneous diseases unconnected with typhus. 

PJMisis piUmonalis. Ann Cameron, set. SO, Vol. i. p. 44.-^ 
This patient had been a month confined to bed with phthisis, 
ferminating as usual in diarrhoea — at thh time she was put 
x>ut of her lodgings, and sent to the PoUoe Office— here her 
ckae was certified as one of fever by the surgeon, and she was 
^ent to* the Infirmary. She survived three days— on inspect 
tion^ We fi>und her lungs full of tubercles, many of tfaem in 
a state of suppuration, and communicating with the bronchisB, 
the surrounding lung hepatized — liver enlarged — a large dark 
ulcer near caput coli — the diarrhoera we found had been of 8 
months' standing. — Ann Grant, set. 31, Vol. ii« p. 162, ad- 
mitted 10th day, and died in 4th day after adinissien^— right 
lung contained tuberdes on all the different stages, and there 
was efiu^ion into same side of chest-^uterus enlarged, with 
tumour about size of walnut adhering to parietes. 
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• Hydrathcrax or pedorcd effimon. Mary M^Nicol, set. 20, 
Vol. L p. 95, admission 7th day — no pectoral or dropsical 
symptoms till day of death, which lOth after admission^ when 
breathing became oppressed, lips livid, with anasarca of left 
band and arm — on inspection, |xvi, of fluid in cavity of chest, 
|iL in that of pericardium, and a pint in that of abdomen — 
considerable effusion between arachnoid and pia mater, 
and in ventricles — there was slight redness of posterior pleura 
costalis — ^how long before death these effusions super- 
vened, not easy to tell — diuretics were not tried.-*^Mary 
Pettigrew, set. 15, Vol. ii. p. 153, admission 14th day — con- 
siderable effusion into both sides of chest — ^lungs oedematouSf 
and upper portion of left hepatized — mucous membrane of 
intestines florid, and softened. — Have set down this case 
among those unconnected with typhus, perhqps erroiieoudy, 
for purple vibices on different parts, and large one on left 
foot. 

Mary Plcken, aet. 52. p. 192^ admission 9th day-r-confii-? 
derable effusion into both sides of thorax, with appearance of 
hepatization on top of both lungs, liver pretematurally hard — 
no disease of membranes, no pectoral symptoms. 

Bronchitis. Jas. Kilpatrick, set. 21, p. 124, admitted 8th 
day — ^pectoral symptoms, and very feeble pulse. On inspec- 
tion, lungs oedematous, and loaded with mucus, with some 
effusion into thorax — could not trace contagion here, but 
some petechias on skin — spleen softened and enlarged. 

& Extraneous diseases in union with typhus. 

Phthisis pidmonalis. Mrs. McDonald, eet. 46, p. 22, ad- 
mitted 21st day — ^right lung crowded with tubercles in all 
stages : left reduced to size of man's hand, and thoracic 
cavity of same side filled with sero-purulent fluid. — Mrs. 
Allen, set. 43, p. 139, admitted 8th day— left lung filled with 
tubercles in different stages, and hepatized:^spleen so soft as 
to resemble coagulated blood-HSome ulcerated points in 
intestines. 

Hydrothorax or pectoral effusion, Mary Perry, set. 25, p. 87, 
admitted 8th day — on third day after admission, began to 
breathe laboriously, and to pass stools and urine in bed, 
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next day died — considerable effusion into both sides of thorax, 
and lungs loaded with mucus — usual appearance of red points^ 
and serous depositions between membranes, and into ventricles 
of brain. 

Pneumonia. Eliza Morrison, est. 22, p. 214, admitted 
4th day — pain of right side and cough— was received on 25th 
June, and died suddenly on 29th — on inspection right lung 
adhering to parietes by old and strong membranes, universal 
hepatization, and on top abscess of size of hen's egg, filled 
with foetid pus, and communicating with bronchia — left lung 
partially adhering and partially hepatized. Seems case of 
pneumonia, terminating in abscess, contagious typhus here 
superadded. 

Bronchitis^ taith Diseased Heart Agnes O'Conner, set. SO, 
Vol. i. p. 2S4, admitted 8th day — cough and expectoration — 
and pulse all but extinct-— died on 2d day — appears to have 
had severe cough for two preceding years — on inspection, 
pericardium universally adhering to heart, so that cavity 
totally obliterated — bronchial tubes loaded with mucus, and 
their membrane more vascular than natural. Contagion 
traced, so that typhus^ here ingrafted on bronchitis and 
diseased heart. 

Other Cases. — Admitted <rfter 7th day ofDiseasCy or later. 

v. I. 

1. Mrs* Brown, ffit. 80, p. 9, admission Hth day-^in state 
of utmost exhaustion, died day after admission. 

2. Catherine ConneU, set. 20, p. 34, admission 11th day — 
delirious, and unable to articulate, died on 2d day after ad« 
mission. Cerebral efiiision both into ventricles, and between 
arachnoid and pia mater. 

3. Isabella Kinningburgh, set. 20, p. 46, admission 8th day 
— -delirious, and exhausted, died 2d day after admission. 
Slight effusion between arachnoid and pia mater. 

4. Nancy Lochrie, aet. 40, p. 62, admission 8th day — no 
inspection. 
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5. Mrg. CampbeO, aet.' ^S^.p^ 128— in state of total stupor^ 
with pupils dilated, and not contracting to any light-^breath- 
ing laborious, petechi«e, died 1st day after admission. 

6. Kate M^Donaldf set. 16, p. 134, admission I4th day — no 
evidence of contagion — unable to articulate, died on Sd day 
after admission--*on inspection, no reasonable cause of deaths 

7. Janet Couper^ set. 20, p. 181, admission 8th day, died 
2d day aftei" admission. Slight serous effusion between pis 
mater, and arachnoid, and ventricles. 

8. Mrs. M^Kinnm^ set. 46, p. 189, admission 14rti day^ 
died on 2d day of admission-^no adequate cause of death. 

V. II. 

9. Maty Ross, set. 40, p. 8, admission I9th day*-*in extreme 
weakness, but no delirium, had wine, sp. ammon. aromat, and 
whiskey, admitted on 28d December, but died on 26th. 

10. Jane Paton, set. 17, p. 56, admission 9th day — ^violent 
cough, suspect phthisis fr6m et^mtess of tongue, but neglected 
to examine sputa, and no inspection. 

11. Anne Murdochj set* 40, p. .59, admitted 10th day — 
cough and diarrhoea for 7 preceding weeks, admitted 25th, 
died on 29th January — suspect old phthisis, but no inspection 
allowed. 

12. Mrs. Morrison^ set. 36, p. 84, admission 11th day— ad- 
mitted with very feeble pulse, pain at epigastrium, hiccup, 
laborious respiration, survived irom 11th till 14th day-*on 
inspection, no morbid appearance. 

13. Kate M^Lauchlan, set. 80, p. 112, admission 8th day — 
ordinary symptoms, sunk gradually — on inspection, no mot"- 
bid appearances. 

14. Catherine EtDing, set. 38^ p. 56, admission 6th dsy — 
one of cases with preternatural sensibility of nerves of totich, 
for screamed out when attempted to feel pulse, or otherwise 
touch — admitted on 28d of January, 1832, and died on STth* 

15. Elizabeth Wilson, set. 27, p. 201, admission 5th day — 
petechiae on 5th day of admission, lay supine, with pulse 
exceedingly feeble, and died 3 days afterwards -no morbid 
appearances. 
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16. Janei M^Atpime^ wsU 44^ p. 208, admission 5th day, 
but as . she was one of the aigbt'^'nurses, might have been 
infected, and going dx>ut with disease, before slie was eon- 
fined to bed-^Qo inspection. 

17.. Mary Maxwell, mu 2d, p» 184^ admission 5th day — 
alUr 4 days began to revive, when large gangrenous spot occu- 
pying both buttocks and space between, sunk under discharge 
-^^todalion of tbia sore no doubt laid before admission. 

18. Margaret Shaw, aetf 50, p« 191, admission 8 weeks — 
pulse .totally disappeared night of admission, survived in this 
state till did day— no morbid appearances. 

19. Margaret Neil, set. 58, p. 199, admission 9th day — 
died on 2d day — ^no inspection. 

20< Margaret Warwick, mU 18, p. 222, admission 1 1th day 
«— pulse. nearly extinct — soon attacked by difficulty of dyanti- 
tion, eireumscribed and painful tumour occupying whole 
abdomen below navel, nature of which not discovered, as 
fnends prevented iQspecti(m«-*-Hia contagion^ and not fever 
at all. 

JouRK. N. 2. 

21. Mary BryUmi, p« 4-«-brougbt in. state of s|:^por, un-* 
able to speak, pulse extinct, became perceptible from wine 
and whidcey, but died next day. 

22. Margaret Gardner, asL 66, p. 6 — unable to articulate, 
pulse hardly to be felt, admitted 21st December, 1831, 
revived a little by wine and whiskey, but died on 24th. 

2a Jean M^Geoiagen, set. 36, p. 175, admission fortnight, 
dismissed recently from Mile-End Hospital, 1 1 weeks preg- 
nant, survived only 8 days — on inspection, no morbid 
appearances. 

24. Janet Thomstm, aet 36, p. 176, admission 10th day- 
survived oaly 3 days — on inspection, usual brain appearances. 

25. Mary Dm, mU 45, p. 200, admission 10th day— died 
on 2d day after that of admission — ^more than ordinary fluid 
between arachnoid and pia mater, and in ventricles — cough, 
but thoracic contents healthy. 
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PRQPHTLAXia 

It only now remains, gentleman, that I should snlgoin a 
few remarks on the prophylaxis of tjjrphuSy or point a«^ such 
measures as niay best prevent its occurrencey as well as best 
check its progress after it has occurred* These iveaswres may 
be said to be of a double description^ those that lie wUkin 
the scope, and power, of the population itself af infected 
cities, and districts, and those that require the oonrarrttice 
of GoyemmeoL 

Among the former, by far the first in point of inportanoe, 
is the command of such hospital, or hospitals, as may be 
sufficient for the immediate reception of the first victiais of 
the disease* Two essential purposes are thus attained; 
one, the more speedy c^re of the sick, another, security 
to the public against the chance of their infecting others* 
For accomplishing the first of these end^iihe facilities of a fev^ 
hospital are chiefly the following: — That the patients areio^ 
stantly remov.ed from the ppisoned atmo^bere of their own 
filthy, and airless, dwellings^ where they were farther subjected 
to all the other miseries, and privations, of poverty — that after 
being purified, and refireshed, in the warm bath, furoisbed 
with clean body linen, and a clean bed, they enjoy the ines»* 
timable advantages of a large, comfortable, and well ventilated 
chaipber, and that, in this favourable situation, they receive 
reguUr, and skilful, medical attendance, the most ^aifefol 
nursing, and every accommodation of medicine, and diet, 4kat 
the sagacity of the physician can devise, or that money ican 
purchase, and to crown and secure the value of all these bene« 
fits, that they are administered promptly, and at an early stage 
of the distemper, the only period, generally speaking, when 
the resources of our art become available. 

The security to the public from a fever hospital, must be 
no less obvious, since the infected being secluded within its 
walls can no longer communicate the distemper, as they would 
infallibly do at home, to relatives, friends, acquaintances, or 
neighbours. For the same reason, free access being now 
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allowed to the vacated house, or chainber» opportunity is 
afforded for the most tborough oleaiisiDg, by the usual means of 
white-washing, fumigating, and ventilation, so fiur as the last 
is practicable. In diis manner, each focus of contagion may 
be^Ktif^ished almost the moment it arises, and if the plan be 
diligently, and extensively, pursued, the disease, deprived of its 
ftMesorpabnlum, if not entirely put down, maybe ctrcumscribed 
wiiUin very narrow limits. I am aware it niay be said, here, 
that in some epidemies the number of patients is so great that 
nei^ftusewill hold them; this is true, but it arises solely from 
mismanagement, or from the disorder being neglected at its 
oemmencement, and the means of prevention being too long 
deliqrad. Were diese early ettough, and extensively enough 
resorted to, there is no question but the prophylaxis would, 
on almoit every occasion, be completely sucdessfnl. 

In ease it be objected that the public may be still in 
danger from patients after they have been dismissed from a 
fever hospital, in consequence of their carrying out the infec- 
tion along with them, this too is carefulfy guarded against* In 
every well regulated establishment of this sort, the clothes of the 
infected person, the moment he is admitted, are stripped ofi^ 
and immersed in a large tub of water, so as to be completely 
surmounted by the fluid, where, after steeping a due time, 
they are thoroughly washed, dried, and exposed to the atmo- 
sphere, till they lose every trace of infection. Meantime 
those who have overcome the disease are kept apart in a ward 
by 'themselves, till ready for dismission, and as it is not yet 
settled at what period of convalescence the body ceases to 
emit typhus virus, I hold it matter of prudence that the term 
of sedosion be rather long than short, so that when the reco- 
vered person resumes his employment, he may, by no possi- 
bility, injure those with whom he associates. Besides, when 
patients leave the convalescent wards too soon, they are 
extremely apt to relapse, and we all know that a relapsed 
case is more dangerous, and worse to cure, than one pro- 
ceeding from the primary, or original attack of the disease. 

Such, gentlemen, are the invaluable advantages to be 
derived from fever hospitals, as instruments both for the more 
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speedy cure of the side, or for cheeking die career of conttr 
gion. Several years ago, these Hdntntages beiiigrexpUaQed 
to the pablicy a large snfascriptioD was begoB, and compleled, 
for furnishing sach an aqrlum, as a necessai^' appendage to 
our Infirmary, in other words, for erecting a tjrpkus Lazardtlo 
to be preserved always open, and within which, at the attack 
of each new epidemic, the first infected might be sedodeo^ 
so as either to nip the disorder in the bnd, or at least -keep 
it at bay, till such farther hospital acoommodation txmkl bn 
obtained, as might be deemed requisite for the parpose ::iind 
such, gentlemen, was the origin of the supplementary build* 
ing that now stands in the rear of the Infirmary, and at nght 
angles to the original edifice. Its original destination, heweyer^ 
was soon forgotten, or neglected, and it was put to other uses* 
Thus part of it became allotted to the ordinwy pattents of tba 
charity, surgical as w^U as OMdical*-^ lai^ portion was ooof 
verted into a dwellinghonse for the matron—another inln 
a dormitory for the nurses — another into a dining parlomr foir 
the derks, 8tc*, tec In all this it is endent there was com- 
plete breach of bargain with the benevolent fiiunders of 000 
Lazaretto, and it is no less clear that the managers CKceedsd 
their powers. The directors had no more r%ht to divert this 
part of our hospital to any extraneous purpose, or to asuy 
other than to that for which it was intended, than they bad 
a right to convert it into a cotten*miil, or steam-loom manuf* 
factory* 

As might have been expected, at the next invasion of >aiic 
epidemic, the guardians of our public health were fi>uttd quite 
unprovided and defenceless. Instead of watchingv as:they 
ought to have done, the rise and progress of the GOnfiBgion» (slad 
every information requisite might easily have been obtiiihed 
from their own district surgeons, or the phjwieians of the Inflr-^ 
mary,) so as to check it in its initiatory stage^ the only time in 
which it can be checked, they chose radier to lay by, and lo6k 
on. In fact, they had no place in readiness for receiving the 
first infected, so as to seclude them from the community, and a 
very small hospital would have been sufficient for the purpose; 
while, in the meantime, the pestilence not waiting on their 
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sopioeneflByprooeededinilBmrdiiiaryooufaey and with snch rapid 
steps, «8 soon to defy oontrd. Then, indeed, and not till 
then, neir- hospitals were provided, bnt it was too lafte, and so 
far as regarded arresting the progress of the contagion, these 
asylnms had become now quite useless and nugatory. The 
effects of this procrastination, and n^Iigence, were never 
mote fisttally illustrated than during oar present epidemic* So 
widely hod it been allowed to qiread, that, as appears by 
the report of the district sui^eons, in the course of the last 5 
years, that is, from 1st August, 1827, till dlst July, 1882, no 
less than 5,622 persons were confined with it in their own 
hbuses, (of these only about a fourth were sent to any Ho^ 
pital,) so diat in the diffsrent wards and districts of our city, 
there were thus brought into foil activity many thousand 
separate fiici, or sources, of contagion, all in complete eom- 
nmnieation with the public, and all of them, of course, 
scattering the malady round about them in every possible 
direction** 

Providentially, gentlemen, tins fearful epidemic seems at 
lasli drawing towards a close, but it will infiiUiUy return, 
sooner or later, and the question occurs, how is it best 
to 'be resisted when it again attacks us? This is a seriooi 
in^iry, and mnst not be lightly discussed. 

One measure irresi^bly suggests itsdf, namely, that its 
management be instantly withdrawn from our selMeeted 
rulers, and placed in other hands. In a matter that so nearly 
OQDcems the public, it is time that the public should at last 
aitfiifew, and that the people should take charge of the epi-* 
deniio tthemselves. Once rid of the incubus of the munici- 
pality, the task will be found smooth and easy. 

•The oi^4tfiization unhappily necessary, of late, for the 
Cholera, will answer admirably well for typhus. In every 
infected distriot, let a small board, or committee, be appointed 
to wiieh oter the dbease, and whose business shall be, as 

* We haye oow» in our newly erected Fever Hospima, such ample aooom- 
modation, that this dreadful contingency need neyer occur again, unless from the 
most complete and culpable negligence on the part of those who take charge of 
our infectious typhus. 
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soon as a case appears, to send it without delay either to' the 
•Fever Hospital of the Infirmary, or what is better, to some 
similar asylum that may be provided in the more immediate 
neighbourhood. In thb manner our two grand oljgects will 
Ibe accomplished, more speedy cure of the sick, by superior 
hospital accommodation, and a stoppage of the epidemic itself^ 
by excluding, for a season, the infected, and comi>lete)y 
separating them from the sound. It is needless to add herie,' 
that our district surgeons must be instantly freed from ibdtt 
duty of attending patients in their own houses, a servieie 
cruelly imposed, and of such danger, that I believe few of 
these gentlemen have escaped catching the disease themselves,' 
while others, as is well known, have lamentably perished the 
victims of its malignity — ^a service too, to increase its 
hardship, in a manner gratuitous, since the remuneration is 
altogether inadequate to the risk, and labour. These practi- 
tioners, however, will be exceedingly useful in the less perilous 
office of inspectors^ to point out such cases as are actually 
typhus, and for this new ftmction, by no means without' its 
danger, justice demands that they should have an additional 
salary. I am aware here of an objection frequently started, 
that many of the sick will refuse to remove from their dwn 
houses, but by proper management this obstacle may be easily 
surmounted. The working classes are the great sufferers by. 
typhus, it is in fact their own disorder, and they are toowdt 
informed, and enlightened, not to perceive^ and* appreciate dll 
the advantages of an hospital, not only as affording more 
effectual relief to the immediate sufferers, but as a . shield 
against that infection, to which they themselves ore so' peon** 
liarly exposed. They will willingly lend their aid, di61*e- 
fore, on this occasion, and will soon dissipate whatever pre^ 
judice may still remain against these establishments. In all 
the typhus local boards, for this, and other reasons, a large 
proportion of the membersshonldalwaysconsist of operatitw.* 

* Some sixteen, or eighteen, yean ago, when this pestilence first bq^an to assail 
ns, our magistrates, and their partisans, formed what they were pleased to caU 
a Feyer Committee, but though of this committee the avowed purpose was medi- 
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Besides hospitals, or laasarettos, other means for averting 
the evils of typhus, may be said to lie within the scope of the 
inhabitants of infected cities, and districts. — One is to open 
up to the atmosphere all their close courts, as well as all their 
confined lanes, and alleys. Various improvements with this 
view have often suggested themselves in Glasgow, as by demol* 
isbing <Ad crowded buildings, and erecting airy streets in their 
room :. one for instance, to run from Saltmarket westward to 
the Stockwell — another at right angles from the Trongate, 
southwards, till it reaches the Bridgegate, or river; and a 
third) as was proposed by an ingenious citizen, to extend 
diagonally eastward and northward from the cross, till it ter- 
minated about the end of Duke Street* Were these schemes 
carried into effect, there can be no doubt that such constant 
and powerful currents of air might be secured as wouldsweep 
away a large portion of the contagion, and might materially 
check the progress of any future epidemic. 

. As to the preventives of typhus,, or those precautionary 
measures that can be accomplished only by Goverxun^t, these 

ca}» aod nothing but medicalf that is, to nlieye or pat dawn « pnrticnlAr diaease, 
yet in the whole aasociation was to he found neither phjrsician nor surgeon^— in 
other words, it did not contain a single member who knew an iota of the busi- 
ness they undertook to manage. Never was town-eouneil measure more bare- 
'ftcod aad ludicrooa- Had one of these gentlemen been seized with ferer idinself, 
would be have put himself under the care of any one of his colleagues, or 
would he have trusted himself to the wisdom, or skill, of the whole confederacy, 
supposing it united into one mass? Certainly not. Yet did this band of un- 
professional persons, cooUy, and deliberately, assume to themselves the manage- 
ment of hundreds, nay of thousands of their feUow-citizens at this time labouring 
under the infliction of fever. The consequenoes were such as might have been 
expected, a series of blunders from first to last, and it is the rump of this pre- 
cious committee that still takes charge of our epidemic, though as to their com- 
petence for the task, there can now be only one opinion among the citizens of 
Glasgow. 

I may observe here, by the way, that a very large sum of money was placed 
at the disposal of this committee, but to this hour I have never seen their balance 
sheet ; it is very possible, however, it may have been published, though it has 
escaped my notice. If they have already printed it in the newspapers, they 
have only done their duty : If it be still withheld, it is surely high time it should 
now be rendered. 
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mreno nmnenMis and Tarioiis^flB fur to eaeeedovr limits hen^ 
The aim and scope of the whole, howeiwr^ must be one and 
the same — to emend the eondiiifm <^ the working ckusea, the 
great and almost exelusiye soffierers by typhus, so as, by 
rendering the wages of labour oommensnrate to oomfortable 
subsistence, effectaally to prevent thoee periodical inroads 
of priration and pover^, to which, unhappUy, they have of late 
years been so frequently exposed. To enumerate sudi measures 
as by lessening our national burdens, might directly, or indi* 
rectly lead to so happy a result, would require too copious 
detaib for this place : the correction of one abuse, howerer, 
would act so powerfully as a correctiTC, and preventive, of 
typhus, that it ought not to be passed over without particular 
notice* The abuse I mean here is the window duty. No im- 
post was ever more oppressive. It is tyrannical, indeed, in a 
double sense; it taxes not only the free and common light of 
heaven, meant to be the boon of all, the poor as weH as rich, but 
even levies an impost on the very air we breathe. It has already 
been shown you that unimpeded atmospherical circulation is at 
once the grand preventive, and destroyer, of contagion, but 
from this source of safety the poor man, in his humble dwell- 
ing, 18 completely debarred. Whatever aperture admits air, also 
admits light, and is counted a window, and though a dozen, or 
even twenty openings may be requisite for purifying his dwell- 
ing, yet he dare not avail himself of more than six, except at a 
price he is unable to pay, or at the certainty of having his goods 
distrained by the harpies of the excise. Hence it is that the 
houses of the indigent, being by this cruel law rendered in- 
capable of ventilation, become thus the primary seats of con- 
tagion, where it concentrates into its utmost malignity, first of 
all seizing on the unhappy inmates, and from them spreading 
to the rest of the community, and were it for no other reason, 
this execrable tax should be instantly abolished. Upon the 
whole, were this and the other above recited measures of pro- 
phylaxis carefully Enforced, there can be no doubt that the 
evils of typhus might be materially abridged, that our work- 
ing classes might, in great measure, be rescued from its gripe. 
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and that in time, perhaps, the disease itself might be utterly 
banished from the land. 

Before we parti gentlemen, I must say a word of the Infir- 
IKary iiself. One of the allotted Managers is the Mefoher of 
P4a*liamf nt &r Glasgow, but there are now two members, 
and it must be difficult to determine which of the two ought 
to hold the office. The truth is, we must have a new Charter 
altogether, the present is not suited to the times* I am old 
enough to remember when our regulations were first framed. 
The rule of the boroughmongers, and oligarchy, now happily 
overthrown, was then in its zenith; every thing new and 
liber^ was viewed with scorn or detestation, every thing old 
and ratten was regarded with veneration and applause. The 
traces are manifest in our charter. The whole power almost 
is vested in nominees from different corporate bodies, infallibly 
carrying their own abuses and corruptions into the manage- 
jDent of the charity. All this must be done away with, and 
the government placed on a liberal and popular basis. Already 
ten of the directors are named by those who support the 
es^pense of the establishment, let the whole twenty-five, in 
fiiturey be appointed by the same authority. The elective 
.franchise also must be altered : it is at present too high ; let 
it be reduced to £5 given in perpetuity, or one guinea 
aryear* Many advantages would result from this change ; 
.of which none of the least would be the immediate delivery of 
:i$he« house from all municipal domination, to which it has been 
aO *loi^ subjected, besides exciting an interest for the pros- 
perily of the Institution in a much wider range of the com- 
nvunity.* 

4 * 

. • 0«r lato worthy Lord Provost* as I am informed, laid it dowD as a maxim, 
in a meeting of the managersi that in choosing surgeons to the hospital, those 
who had acted in the city districts, other circumstances being equal, should 
always be preferred, of which the plain English is the following :— The Pro- 
vost and Magistrates already name the district surgeons, and on this Tantage 
ground the hope might be built, that they would thus virtually obtain the 
power of appointing the Infirmary surgeons also. 
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In an InslitQtion pinely medical, sodi as our Infirmaiy is, 
or one of wbidi the sole parpose is to alleriate or core dis- 
ease, persons of tbe beaKng profession, physicians and surgeons, 
will no doubt be necesaiy in the nuuiagement, but the 
numbar, as well as choice of the individuals^ might be safely 
enough left to tbe good sense of the public. 



THE END. 
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